FORM NLRB-02 [RC)
@15

UNITED STATES GOVERNMENT DO NOT WRITE IN THIE SPAGE
NATIONAL LABOR RELATIONS BOARD Case o, Dato Flsd
’ RC PETITION 0A-RC_2108E 1/16/18
INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.gov, submit an original of this Petition to an NLRB office In the Reglon
in which the employer concemed Is located. The petition must be accompanied by both a showing of Interest (sae 8b below) and s certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form

{Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). Tha showing of intarest shoufd only be filed
with the NLRB and should got bs sarved on the employer or any other party.

"1, PURPOSE OF THIS PETITION; RC-CERTIFICATION OF REPRESENTATIVE - A substantia] numbar of empioyees wiah to b representad for purposes of caflective
bergaining by Petionar and Petitionar desires o he cartified as reprecantstive of the employeea, The Petitioner alleges that the follawing clrcumstances exist and

requests thet the National Lahor Relationa Board procsed undor ite proper autherity pursuant fo Qaction 9 of tha National Labor Relatlons Act.
23. Name of Empioyar 25, Addrens(es] of Estatilahment(a) invoived (Streat and ALmber, clly, SYets, ZIP co6e)
CJ MAINTENANCE | 8000 - ESSINGTON AVE. , Terninal 8F, Philadelphia, PA. 19153
3a, Employer Repres: tive — Name and Title 3B, Addrass (|feame a8 2b— atats same)
Joaquin Rivera Supervisor/ Manager .| Same
3c. Tel. No, 24, Cajj No, 3a. Fax No, 31, E-Mall Addrees
(287) 435-8056
4a. Typs of Establishment (Feclary, mine, wholeseler, 8fc.) | 4b. Pincipal praduct or enca Ba. City and Stats whera unit s located:
Maintenance Company Malntenance Service . Philadelphia, Pa.
B, Doacription of Unit Invelved &3, No. of Employeas In Unit
X . 20 :
Inciuded: All norters, cleaners, Handyman and service people T e
Excluded: or more) of the employses in tha
Al office clericals, Guards ans supervisors as definad in the act ity -t o
Chetk One:! 73. Request for recognition as Bargaining Reprasentativa was made on (Date) and Emplayerdecined recognition on or absun
9-21-2017  (Date) (7o reply receivad, so stot). no reply
D 7b. Peftioneris currntly reagnized as Bargsining Repreeentstive anc deslres cartificaion under the Act
8a. Nama of Recognized or Gorntified Bargaming Agent (if none, év state), 8D, Adaress
None
ac. 16l No. "8d Cal No. 8s, Fax No. 81, E-Man Addness
8g. Afition, If any 60, Dato of Rocegnition or Cargramen Ta Expiration Date of Curront or Most Recent

Contract, ¥ any (Monfh, Day, Year)

9. 15 there now q etrike or plcketing et the Employer's estabfishmont(s) invetves? N\ If 23, apprximately how many employesa are participating?

(Name of iabor organizafion) . has picketed the Empoyer sinca (Month, Day, Yeser} .

10, Ongemzationa of tndividuals other than Peliioner and those named in liema Band 8, which hava dalmed racognition aa rapresantatives and other organizatons and Indviduals
known to have & reprosentative Interest In any employees In the unlt described In tem Sb abave, (if none, so stats)

10a. Namp 10b. Addmees 10c. Tel No. 104, Cefl No,
108, Fex No, 10f. E-Mafl Addmaa
11. Election Detafls: Ifthe NLRE canducta an elaction In thia mattar, dsfsyourposiﬂonwim rospact fo {a. Elaction Type: Man Mixed Manual/Mal
5 ik o 1 &_, on ypnm ualDJaiD xed Man

11b. Election Date(a). 11¢, Eleclion Time(a): 11d. Elecion Location(a):
Tuesday, Wedneaday , Thuraday 1:00PM to 8:00PM , 10:00 PM to 11:00 F on gite offica

128, FUll Namg of Patitioner {fncluding facal name and number) 12h, Ackiress (stroa! and number, cily, &tafa, snd ZIP cads)
Local 830 LL.F.E. La_zs 73 siveet, Brooklyn, New York 11208

12e. Full name of natfonal or intamiational fabor organizafion of which Pettioner Is an affiiata or onsttuent (If none, so sfate)
League of Intemstional Fedaratad Employees

12d. Tel No. 128, Cell No. ' 128, Fax No. £ 124, E-Mail Addrass
748238 2399 A 718-680-0842

13. Reprasentative of the Petiionsr who Will accept service of all papers far purposes of Lha rapreaentation pmcee'd—lng.

13a. Neme and THle )i H 13h. Addraas /ctreet snd number, city, state, end ZIP cods)

g Dlna Chlclana 326 73 sireat Brooklyn, Naw York 11200

13¢, Tei No, 43d. Gall No. 1346, Fax No, ’ 18f. E-M4l Address
718 238-2398 718 6800842 ;

ideclare that | have read the ebove petition and that the statements are true to the beat of my knowledge snd bellel.

NAMS (P Pigatura - Tilo E)
Dina chiclana C Daligaty 1211172017

WILLFUL FALSE STA E THIS P ON CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TTTLE 18, SECTION 1001)

PRIVACY ACT STATEMENT :
Saiicitation of te Informztion on this form I8 guthonzed by the Natlons! Labor Relafions Adt (MLRA), 20U.5.C. § 151 st g, Ths printipal use of the information 18 {0 asgiet the Netioned Lebor
Retatians Board (NLRB) In processing representation and releted proceedings ot ligation. The routing uses for tha infomation are fully set forth In the Federa! Register, 71 Fed, Reg, 74842~

43 (Dec. 13, 2008). ThaNLRB wil furthar axplain these uses upon request. Disdlosure of thisinfarmetion to the NLRB Is voluntary; however, fallure i supply the Infsrmation will cause ths
NLRB tn detfina to Invoka fts processes.




FORM NLRB-502 (RC)

{4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed 1-1
RC PETITION 04-RC-213357 -19-18

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the pefition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer -2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
South Jersey Medical Transportation 29 Front Street Salem NJ 08079
mmplow Representative — Name and Title : 3b. Address (If same as 2b — state same)
Ovi Nituica same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(856)759-4269 (518)961-1390 (856)759-4753
4a. Type of Establishment {Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Ambulance Service Ambulances and Mobility Assistance Salem NJ
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included: Al full ime, part time, and per diem emergency medical technicians and mobility assistance vehicle technicians {20

6b. Do a substantial number (30%
Excluded: or more) of the employees in the

i unit wish to be represented by the
All others, managers, cle_rks, office staff, and supervisors by the act. il Nod

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) (14 M] H] B and Employer declined recognition on or about

(Date) (if no reply received, so statg). NO Response
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

Ba. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address o
None
Bc. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any Bh. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? NO If so, approximately how many employees are participating?
{Neme of labor organization) , has picketed the Employer since {Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item Sb above. (If none, so state)
None

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a, Election Type:Manual Elwa“ _I____IMixed Manual/Mail
any such election. i

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
02/05/18 and 02/06/18 am and pm To Be Determined-

12a. Full Name of Petitioner (including local-name and number) 12b. Address (street and number, city, state, and ZIP code)
International Association of EMT's and Paramedics 159 Burgin Parkway Quincy MA 02169

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Associations of EMT's and Paramedics/NAGE/SEIU Local 5000

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(617)376-0220 (617)984-5695

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title : 4 13b. Address (street and number, cily, state, and ZIP code)
Frank Wagner National Representative POBox 19 Elizabelh N4 07207

13c. Tel No. 13d. Cell No. /13e. Fax No. 13f. E-Mail Address
(732)485-6799 / / /1 (617)984-5695 frankiethechin@msn.com
1 declare that | have read the above petition and m}anﬁ A.pﬂma to the best of my knowledge and belief.
Name (Print) Signadlu/r. Title Date
Frank Wagner National Representative 01117118
WILLFUL FALSE STATEMENTS0 TITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
} PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and felated proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Ty Date Filed
RC PETITION . 04-RC-214646 2/12/18

INSTRUCTIONS: Unless e-Filed using the Agency'’s website, www.nirb.qov, submit an original of this Petition to an NLRB office in the Region-
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substaniial numbier of employees wish lo be represented for purposes of collective
bargaining by Pelilibnor and Patitioner desiras lo be cerifled as representative of the employees. The Petitianer alleges that the following circumstances exist and

roquests thot tho National Labor Relations Board proceed under its proper authority pursuant to Saction 8 of the Natlonal Labor Relatlons Act.
2a. Name of Employer 2b. Address{es) of Establishment(s) involved (Sfreet and number, city, State, ZIP cods)
Breakthru Beverage | ;29 Hariman Rd g
3a. Employer Reprasentativa — Name and Tille 3b. Address (If same as 2b — stale same)
Jennifer Jankowski Boyle ;igﬁsdbnm|§g1 9454-1504
3c. Tel, No. 3d. Cell No. Ja. Fax No. 31, E-Mail Address
(267) 960-0600 (215) 668-4214 (215) 628-2073 ] JLBoyle@BreakihnBav.com
4a, Type of Establishment (Factory, mine, whaolesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Beverages (Alcoholic) Alcoholic Beverage Delivary North Wales, PA
| 5b. Description of UnIt Involved 6a. No. of Employaes in Unit:
Included:  see Attached Page 2 for additional details :

6b. Do a substantial number (30%
or more) of the employees in the

Excluded: see Atached Page 2 for additional delails unit wish to be represented by the
_ Petiioner? Yes [[7] No |[]
Chack One: D_ 7a. Request! for racognilion as Bargaining Representative was made on (Date) and Employer declined recognition on or about

{Date) (If no reply receivad, so slata).
D 7b. Petitioner Is currantly recognized as Bargaining Represeniative and desires cerlification under e Acl.

—— e —
8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
Bc. Tel No. 80 Geil No. Be. Fox No. ' &, E-Mall Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now 8 strike or picketing at the Employer's establishment(s) Involved? No tf so, approximately how many employees are perticipating?
{Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizalions or individuals other than Petitioner end those namad n itams 8 and 9, which have claimed recognilion as raprasentalives and olher organizations and Individuals
known o have a representative interest In any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mall Address

11. Election Detalls: If the NLRB conducts an election in this matter, state your position with respectto | 11a, Election Type: E Manual [t Mall [ Mixod Manuat/Mail
any such election. J

11b. Election Date(s). 11c. Election Time(s): 11d. Election Location(s}:
February 28,2018 6:00 am to 7:30 am 129 hartman Road North Wales ,PA 19454  (in the drivers breakroam)
12a, Full Name of Patitioner (Including local name and numbar) 12b. Address (skreet and number, city, state, and ZIP code)

K 1
Samsters Local 701 R arh HBterx TS Aasz

12¢. Full name of nalionsl or intemational labor arganizalion of which Petitioner is an affiliate or conslifuanl {if none, so stata)
International Brothhood of Teamsters )

12d. Tel No. 12e. Call No. 12f. Fex No. 12g. E-Mail Addross

(732) 297-2701 (732) 821-6233 ) ron@teamstersiocal?01.0rg
13. Representative of the Patitionar who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Tille 13b. Address (strec! and number, cily, state, and ZIP code)

Paul Montalband Esq, Legal Councel 669 River Drive Suite 125

Cohen ,Leeder,Montalbano and Connaughton ; NJ Elmwood Park 07407-
13c. Tel No. 13d. Cell No. 13e. Fax No. 131. E-Mail Address

(908) 298-8800 {201) 310-8565 (308) 298-9333 mantalbanomail@yahoo.com
1 declsre that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date

Ron LAKE Ron Lake Secretary Treasurer 02/12/2018 10:06:07

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigalion. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment

Employees included
All full-time and part-time drivers.

Employees Excluded
All other employees including warehouse loaders/pickers , clerical,supervisors and
guards as defined in the act.









FORM NLRB-502 (RC)}

(6151
UNITED STATES GOVERNMENT . s DO NOT WRITE IN THIS SPACE__
NATIONAL LABOR RELATIONS BOARD Case No, Date Filed ~ —
_RC PETITION. 04-RC-215637 2-28-18

INSTRUCTIONS Unfess e-Filed using the Agency 's websrfe, W leh, gov; submn an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named In the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505}; and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of Interest should only be filed

|_with the NLRB and should nat be served on the employer or any other party.

1. PURPOSE OF THIS'PETITION: RC-CERTIFICATION OF REPRESENTATIVE - Asubsianiial'number of employees wish 10 be represerded for purposes of collective.
‘bargaining by Petitioher-and Felflfanar desires to be cerified asropresenialive of the employeds., The-Petitionior allages that the following circumstances exist and
4 ___roquiosts that tho National Labor Relations' Board proceed under ils proper.authdrity pursiiant to Section 9.of ths Nationai Laber RelatiotisAel.

2a Name of Employer | 2b, Address(es) of Establishmeni(s) involved (Streéet and number, cily, State, ZIP code)
| Asplundh Tree Expert Company ! 708 Blair Mill Road, Willow Grove, PA, 19090
‘Ta';-émployer Representative - Name and Title ! | 3b.-Address (If same as 2b — siale same)
John Dettl same ) ,
3¢, Tel. No: = g 3d. Cell No. y "| 3e,Fax No. 3f, E-Mail Address
1215-784-4318 ) ] jdetti@Utilservcorp.com
4a. Type of Establishment (Factory. mine, wholesaler, elc,) | 4b. Principal producl or service -5a, Cily and Stale where unil is localed:
Utility contractor tree trimming / line clearance - Lancaster / Hellertown PA.
5B, Description of Unit involved 68. No. of Employeesinunit:
+Included; Al full time and part time tree trimmers, working foremen, tree trimmer trainees sprayer technicians, work screeners and ‘| 100
ground persons, performing work on Pennsylvania Power and Light Property during payroli period ending 2/24/2018 6b, Do a substantial number (30%
Excluded: ) y » or moare) of {he employees inthe
oulsource crews, safely trainers, general foreman. office, clerical employees, pr amg guards. and supenvisars as delined by lhe unit wish to be s;_.med
_M iy . Petitioner? Y No

Check One: - 7a. Request for recognition as Bargammg Representauve was made on (Dale) 2{:2[ ]u 8 and Employer declined recognition on or aboul
[Date) (If no reply received, so slale), no repl
7b. _Pelilioner is currently recognized as Bargaining Representative and desires cerur cation under the Acl.

" 8a. Name of Recognfzed or Certified Bargaining Agent (ﬂ' none, so state). Bb, Address
none |
8¢, Tel No, i [ 8d Cell No. “8e, Fax No: 8f; E-Mail Address
_-sg. Affiliation, if any- g e 8h, Dale of Recognition or Certificalion - B, Expiration Date of Currenl or Mosl Recent ,

Conlragt, if any (Month, Day. Year)

]

9, is there now a sirike or picketing at the Employer's eslablishment(s) involved? no If so, approximately how many employees are participaling?
(Neme of labor arganization) _ has picketed the Employer since (Month, Day. Year).

10. Organizations or individuals other than Petitioner and those named in items 8 and ™9, which have claimed recagnilion as representalives and other organizations and individuals
known lo have a represenlative interest in any employees in the unit déscribed in item 5b above. (If none. so state)

10a, Name : 700, Address 10, Tel, No, 04, Cel e,
10e, Fax No, 101, E-Mail Address

11, Election Details: If the NLR8 conducts an eleclion in this matler, siale your position with respectto |~ 11a. Election -r,.pg; Manual ail DM“E“ Manualfiviail
i any such eleclion. o
- 11b, Eleclion Dale{sy: : 11¢, Eleclion Time(s): 11d. Election Location(s):
32142018 n 3-8pm i Hellertown American Legion / Hampton Inn and Suites Ephrata

12a. Fuli Name of Petitioner (inc/uding local name and number) 12b. Address (street and number, cily. stale, and ZIP code) -
International Brotherhood of Electrical Workers Local Union 1267 3455 Germantown Pike, Collegeville, PA 19426

12¢. Full name of national or internatiénal labor organization-of vihich Peﬂiioner is an afiiliale or constrtuent (if none, so sigle)
International Brotherhood of Electrical Workers, AFL-CIO

12d. Tel No, 12e, Cell No. 12f. Fax No, Gy 12g, E-Mail Address )
510-489-1185 484-895-8876 msimmonds@ibewlu126,com

13: Representative of the Petitioner who will sccept servico of all papers far purposes of the mpmsnnlatlon proceedlng

13a. Na h /=]
*NemeareThe Michael Simmonds, Organizer | 12adeess et ndrumuer i st ans 2 cod)

13&1'1!1 Nb ' 13d. Cell No, e “13e-FaxNo, - 13! E-Ma!l Address:
310-489 1185 .| 484-895-8876 - 5 msmmonds@:bewluuﬁ com
1 dectare that I have read lhe above petition and that the statamants are true to the best of my knowledge and bellef.
Nam annrJ Sie nalure Tilie Date
Michael Slmmond' Organizer 212712018
WILLFUL FAI.SE STJ\TEMENTS ON THiS PETITION:CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001]
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 20 U.S.C, § 151 et seq. The principal use of the informalion is to assist the National Labor
Relations Board (NLRB) in processing representation and relaled proceedings or fitigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause'the
NLRB to decline to invoke ils processes.



FORM NLRB-502 (RG)

{#-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No, Date Filed
RC PETITION 04-RC-216216 3-08-18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b befow) and a certificate
of service showing service on the employer and all other parties named in the pefition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.
1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of colleclive
bargaining by Petitioner and Petitioner desires lo be cerdified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the Natlonal Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relstions Act.

2a. Name ot Employer 2b. Address(es) of Establishmeni(s) invoived {Street and number, city, State, ZIP code)
Metro Elevator Company 210 Carter Drive, Suite #8 W. Chester, PA 19832
3a. Employer Representative — Name and Tills 3b. Address (If same as 2b — state same)
Attitlio Solomone Owner/President and Mary San Francesco/Owner | Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
800 — 946 — 3886 610 — 656 ~ 0458 610 -429-9113 Metroelevator@comcast.net
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service Sa. City and State where unit is located:
Elevator Company Elevator canstruction, service modemization and repair | West Chester, PA
5b. Description of Unit Involved 6a. No. of Employess In Unil:
Included: All full-ime and part-time regular elevator constructors, including helpers and apprentices employed by the 110
employer. [ €b. Do a substantial number (30%
e : - o e
All guards and supervisors as defined in the Act. st g

Check Ona: 7a. Request for recognition as Bargaining Representative was made on (Date) 3/8/1.8 and Employer dedlined recognition on or about
{Date) (If no reply received, so stats).
D 7b. _Petitioner is currently recognized as Bargaining Representative and desires cartification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (if none, so stata). 8b. Address
None
Bc, Tel No. 8d Cell No. 8e, Fax No. Bf. E-Mail Address
Bg. Afiiliation, If any 8h. Date of Recogpnition or Certification 8i. Expiration Date of Cument or Most Recent
Contract, if any (Month, Day, Year)

9. Is there now a strike or pickeling at the Employer’s establishment(s) involved? NQ If so, approximately how many employees are participating?
(Name of labor organization) ___, has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so stats)

None
10a, Name 10b. Address 10¢c, Tel. No. 10d. Cell No.
N one 10s. Fax No. 10f, E-Mail Address

77, Election Details: If the NLRB Gonducis an election In this matier, siale your posiion with respecito | 11a. Election Type:[ v Manual[__Mail_[_]Mixed ManualMail

any such election.
11b. Election Date(s): 11c. Eleclion Time(s): 11d. Election Location(s);
3/22/2018 8 AM - 8:30 AM Employers warehouse
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP cods)
Imtermational Union of Elevator Constructors 12273 Townsend Road, Phitadelphia, PA, 19154

12c. Full name of national or intemational labor organization of which Pefitioner is an affiliate or constituent (if none, so state)
International Union of Elevator Constructors

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
e eloomis@iuec.org
13. Representative of the Petitioner who will accept service of all papars for purposes of the representation proceeding.
HITH 13b. Address (sfreet and number, city, state, and ZIP code,

13a. Name end Tite. Joe Williams e oo )

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
215 - 676 — 2565 215 - 983 - 4628 215 - 676 - 6386 joe.willlams@iuecS.org

T dectare that | have read the above petiion and that the statements ara true to the best of my knowledge and bellef.

Name (Print) ida i Title Date
Joe Williams p Busginess Manager 3/8/18

ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Retations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the mformation is to assist the National Labor
Relations Board (NLRB) in procassing representation and relatad proceedings of fiigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13,2006), The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline o invoke its processes.-







FORM NLRB-502 (RC) i
(4-15)

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION : 04-RC-216233 ~__3/9/18

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.gov, submit an original of this Petition to an an NLRB office in the Region

" in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should onfy be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the National Labor Relations Board pmceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.
2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, cily, State, ZIP code)
Chelsea Senior Living 440 Old York Road, Jenkintown, PA 19046
3a. Employer Representative — Name and Tilie 3b. Address (If same as 2b — state same)
Jessica Martin, Executive D:rector same
3c. Tel. No. 3d. Cell No. g 3e. Fax No. ) 3f. E-Mail Address
215-572-8300 215-572-1635 ) jmartin@cslal.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service ’ . 5a. City and State where unil is located:
Nursing Home Health care Jenkintown, PA
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: All full-time and regular part-time care managers, dietary aides, cooks, med techs, housekeepers, and activity 50 i
aides employed by the Employer at the 440 York Road facility. 6b. Do a substantial number (30%
Excluded: or more) of the employees in the
All other employees, managerial employees, guards and supervisors as defined in the Act. | unit wish to be represented
Pelitioner? Yes| v | - No é

Check One: | I 7a. Request for recognition as Bargaining Representative was made on (Date) :3,{912] 118 and Employer declined recognition on or about

(Date) (If no reply received, so state). N replv
l:l 7b. Petitioner is currently recognized as Bargaining Reptesentatlve and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? Mo If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items B and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)
None

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 113 Egu;on Typg:Manuau Nﬂil _:ll\nixed Manual/Mail
any such election.

11b. Election Date(s): 11c¢. Election Time(s): 11d. Election Location(s):
312318 6:30am -8am, 2:30pm-4pm Second Floor Family Room
12a. Full Name of Petitioner (including local name and number) . 12b. Address (street and number, cily, state, and ZIP code)
District 1193C, National Union of Hospital and Health Care Employees, AFSCME, AFL-CIO 1319 Locust Street, Philadelphia, PA 19103 \

12c. Full name of national or interational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
National Union of Hospital and Health Care Employees, AFSCME, AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(215) 735-1300 (215) 735-9878

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title | ; el Eagd 13b. Address (street and number, city, state, and ZIP code)
Lisa Lashinsid, £5q., Attomey for Disticl 1199C Freedman and Lorry PC, 1601 Market St.. Sunle 1500, Philadelphia, PA 19103

13c. Tel No. .13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(215) 931-2557 (856) 952-8007 (215) 925-7516 lleshinski@freedmanlorry.com
1 declare that | have read the above petition and that the statements are true to the best of my knowledge and befief. - i
Name (Print, Signature Title Date
Lisa Letshins)ki, Esq. ’ 5£vm o A0 SRY /A8 Attorney 3/9/2018
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




FORM NLRB-502 (RC)

(4-18)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 04-RC-216572 3/14/18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the Natlonal Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Gerber Collision and Glass §230 Chrisphelt Dr
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Rich Albertson BoSg ShsRhat o
3c. Tel. No. : 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(610) 837-8724 ' rich. albertson@gerbercollision.com
4a, Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located.
y Auto & Truck Parts : Auto body repair Bath, PA
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  see Attached Page 2 for addilional details ¢

Eb. Do a substantial number (30%
or more) of the employees in the
Excluded: see Attached Page 2 for additional details unit wish to be represented by the

Petitioner? Yes [[7]] No [T}

Check One: R 7a. Request for recognition as Bargaining Representative was made on (Date) 03/14/2018 and Employer declined recognition on or about
(Date) (If no reply received, so state). No reply received
D 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. Be. Fax No. 8f. E-Mail Address
8g. Affiliation, if any : Bh. Date of Recognition or. Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's eslablishment(s) involved? No if so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 8, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 107, E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 14a. Election Type: Manual E! Mail D_ Mixed Manual/Mail
any such election. :

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
04-04-18 12pm to 1pm garage located at employers address

12a. Full Name of Petitioner (Including local name and number) 12b. Address (sireet and number, cily, state, and ZIP code)
¥'m°th§,f G’?J,’-?;{ 14 Lehigh S

eamsl OCE

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Brotherhood of Teamsters

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(810) 657-6080 (610) 657-6080 (610) 770-9581 tgrolier@teamster773.0rq
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
13c. Tel No. T 13d. Gell No. 13e. Fax No. 13f. E-Mail Address

I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signature Tith Date
Timothy J Groller Timothy J. Groller Business Agent 03/14/2018 12:22:24
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information fo the NLRB is voluntary; however, failure to supply the information will cause the -
NLRB fo decline to invoke its processes.



DO NOT WRITE IN THIS SPACE '

Case | Date Filed

Attach t
e 04-RC-216572 | 3-14-18

Employees Included
All full-time and regular part-time blue collar non-professional employees including but
not limited to body techs, paint techs and detailers.

Employees Excluded

All management level employees, first level supervisors and guards as defined in the
act.



FORM NLRB-502 (RC)
{4-15) -

UNITED STATES GOVERNMENT
NATIONAL LABOR RELATIONS BOARD

RC PETITION

DO NOT WRITE IN THIS SPACE

Case No.

04-RC=216990

Date Filed
3-20-18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is Jocated. The pefition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Pelitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exlst and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer
Abbonizio Transfer, Inc.

2b. Address(es) of Establishment(s) involved (Sireel and number, cily, Stale, ZIP code)
439 S. Governor Printz Blvd., Essington, PA 13029

Karen Abbonizio - President

3a. Employer Representative — Name and Tille

3b. Address (If same as 2b - state same)
Same

3c. Tel. No.

(610) 521-3010

3d. Cell No.

3e, Fax No.

3f. E-Mail Address

(610) 521-4186

abboniziotrans@aol.com

General Construction

4a. Type of Establishment (Factory, mine, wholesaler, efc.)

4b. Principal product or service
Truck Drivers

5a. City and State where unit is focated:
Sewell, New Jersey

5b, Description of Unit Involved

Included: All full-time and regular part-time drivers.

Excluded: o\ sypervisors, managers, mechanics, clerical and all others excluded by the Act.

6a. No, of Employees in Unit:

5

6b. Do a substantial number (30%
or more) of the employees in the

unil wish to be represented by the
Petitioner? Yes No ﬁl

Check One: | v ] 7a. Request for recognition

as Bargaining Representative was made on (Date)thjs_peﬁtm and Employer declined recognition on or aboul
{Date) (If no reply received, so state).
7b. Petitioner Is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
None
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address

Bg. Affiliation, if any

Bh. Date of Recognition or Certification

8l, Explration Date of Current or Most Recent
Contract, if any {Month, Day, Year)

(Name of labor organization)

, has picketed the Employer since (Month, Day, Yeer}

9. Is there now a sirike or picketing at the Employer's establishment(s) involved? No If so, appraximately how many employees are particlpating?

None

10. Qrganizations or individuals other than Petitioner and lhose named In items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known lo have a represenlative interest in any employees in the unit described in ilem 5b above. (If none, so slale)

10a. Name

10b. Address

10c. Tel, No,

10d. Cell No.

10e. Fax No.

10f. E-Mail Address

"11. Election Details:
any such election.

If the NLRB conducls an election in lhis maller, state your posilion with respect lo

11a. Election Type:[ ¥ JManual[___Mail [__|Mixed ManualiMail

11b. Eleclion Dale(s}):
April 19 or 20, 2018

11¢. Election Time(s):
6:00 AM to 7:00 AM

11d, Election Location(s):
On-slte at the yard localed &l 1850 Hurfiville Rd., Sewell, NJ 0B08D

Teamsters Local 676

12a. Full Name of Petitioner (including focal name and number)

101 W. Crescent

12b. Address (slreel and number, cily, stale, and ZIP code)

Bivd., Collingswood, NJ 08108

International Brolherhood of Teamsters

12¢c. Full name of national or internalional labor organizalion of which Pelilioner is an affiliate or constituent (if none, so stale)

12d. Tel No.
(856) 964-2101

12e. Cell No,

12{, Fax No.
(856) 964-4944

12g. E-Mail Address
jbennett@teamsters676.com

13. Representative of the Petitioner who

13a. Name and Tile Thomas M. Gribbin, Jr., Esq. - Attorney

will accept service of all papers for purposes of the representation proceedin

13%. Address (street and number, cily, state,

g.
and ZIP code)

Willig, Williams & Davidson - 1845 Walnul SL., 24th Fi, Philadelphia, PA 19103

L. {77
WILLFUL F

s 7
ETITION CAN s’

PRIVACY ACT STATEMENT

13¢. Tel No. 13d. Cell No. 13e. Fax No. 1:§f, E-Mail Address
(215) 656-3623 - (215) 561-5135 tgribbin@wwdlaw.com
i declare that | have read the above petition and li}auﬁ?tate};:()ls’are true to the best of my knowledge and belief.
N Print, Sigpat e itle Date
G o > Z/hltorney 3/20/2018

Solicitation of ihe information on this form is authogi?éd by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the Nalional Labor
Relations Board (NLRB) in processing representalion and refaled proceedings or fitigation. The routine uses for the information are fully set forlh_ in the Federal Reglsfer, ?_1 Fec[. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon requesl. Disclosure of Lhis information to the NLRB is volunlary; however, failure to supply the information will cause the

NLRB to decline to invoke ils processes.




FORM NLRB-502 (RC)
(4-15)

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONJ\L LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 04-RC-217064 3-23-18

.

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

3 . T

réquests that the National Labor Relati

Board pr

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
barga:mng by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
d under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer
Sodexo, Inc.

9801 Washington Boulevard

3a. Employer Representative — Name and Title
Howard Pripas

2b. Address(es) of Establish.ment(s) involved (Street and number, city, State, ZIP code)

3b. Address (If same as 2b - state same)

&801 Washing!?nzBo%u}g\_-‘ard

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(301) 987-4000 howard, pripas@sodexo.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal product or service 5a. City and State where unit is located:
Services Food Service Philadelphia, PA

5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  Ses Attached Page 2 for additional details S : :
6b. Do a substantial number (30%
or more) of the employees in the

Excluded:  see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[7]] No [(J] |

Check One: _& 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).

D 7b. Petitioner is currently recognized as Bargaining Representative and desires certification tnder the Act.

8a. Name of Recognized or Certified Bargaining Agent (#f none, so state).

Bb. Address

8c. Tel No.

| 8d Cell No.

8e. Fax No.

8f. E-Mail Address

8g. Affiliation, if any

8h. Date of Recognition or Certification

8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

(Name of labor organization)

9. Is there now a strike or picketing at the Employer's establishment(s) involved?

If so, approximately how many employees are participating?
, has picketed the Employer sincé (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items B and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (/f none, so state)

10a. Name 10b. Address 10c¢. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a, Election Type: Mgnua[ j‘_‘L Mail _D_ Mixed Manual/Mail
any such election. :
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
April 11, 2018 10:00 a.m. to 11:00 a.m,

Education Conference Room

NUHHCE, AFSCME, AFL-CIO

12a. Full Name of Petitloner (.fncludmg local name and number)

&s!nd 11 Nall'OﬂaT Union of Hospital and Health Care Employees, AFSCME, AFL-CIO
12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)

12b. Address (street and number, city, state, and ZIP code)
t Stre: 107.

AR B

12d. Tel No.
(215) 735-1300

12e. Cell No.

12f. Fax No.

12g. E-Mail Address
ChristenW@1199cnuhhce.org

13. Representative of the Petitioner who
13a. Name and Title

will accept service of all papers for purposes of the representation proceeding.
13b. Address (street and number, city, state,

and ZIP code)

Lance Geren Attorrtey 1601 Market Street Suite 1500

Freedman and Lorry, P.C. PA Philadelphia 19103-
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

(215) 931-2573 (267) 243-5085 (215) 925-7516 Igeren@freedmanlorry.com
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief. )
Name (Print) Signature - Title Date

Lance Geren Lance Geren Attorney 03/23/2018 09:54:38

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relauons Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the

NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE

Case ; Date Filed -
Attachment 04-RC~217064 | 3-23-18

Employees Included

All full-time and regular part-time dietary employees employed by the Employer at the
Jungle Hut Coffee Shop at St. Christopher's Hospital for Children at 160 E. Erie
Avenue, Philadelphia, Pennsylvania.

-Employees Excluded
All other employees, managerial employees, guards and supervisors as defined by the

Act.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT 0O NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 04-RC=217248 3/27/18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Pelitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

ts that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. N;ma of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIF code)
MC Custom Sheet Metal 215 Old Egg Harbor Rd. #E, West Berlin, NJ 08091
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Mike Franchi, Owner Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
856-767-9509
4a, Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Sheet Metal Fabricator Sheet metal duct work West Berlin, NJ
| 5b. Description of Unit Involved 563. No. of Employees in Unit:

Included: All sheet metal fabricators and mechanics.
6b. Do a substantial number (30%

: . , . , f the employees in th
Excluded: Al| other employees, including supervisors, guards, and clerical workers as defined by the Act. 3;;"&’:,}1 i ;fe::ﬁf;‘g i3

Petiioner? Yes No

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about
{Date) (If no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). Bb. Address
None
Bc. Tel No. 8d Cell No. Be. Fax No. Bf. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? Ng If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Maonth, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No, 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 14a. Election Type: Manual] Na‘-; _D Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Friday, April 13 6:30 am -7:30 am Shop

12a. Full Name of Petitioner (including local name and number) 12b. Address (sfreet and number, city, state, and ZiP code)
Sheet Metal Workers Local 19 1301 S. Columbus Blvd., Philadelphia, PA 19147

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
Int'l Assn. of Sheet Metal, Air, Rail & Transportation Workers (SMART)

12d. Tel No, 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
215-952-1999 bgadsby@lu19.com

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title i i 13b. Address (streef and number, cily, state, and ZIP code)

Marhn W' MIIZ‘ ESq # 230 S. Broad St., Ste. 1400, Philadelphia, PA 18102

13c. Tel No. 13d. Cell No. 13e, Fax No. 13f. E-Mail Address
215-732-0101 215-732-7790 mmilz@spearwilderman.com

1 declare that | have read the above petition an,d! tl‘1at tj; s‘t';tem?ts %e to the best of my knowledge and belief.

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National L lations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.

Name (Print) =gy Title Date
Martin W, Milz Attorney for L. 19 3/27/18
WILLFUL FALSE ST. TS ON THIS PETITION :AN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)



FORM NLR8-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date'?lel:l
RC PETITION 04-RC-217459 3/29/18

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Pelitioner and Pelitioner desires to be certified as representative of the employees. The Petitioner aileges that the following circumstances exist and

that the National Labor Relati Board proceed under its proper authority pursuant to Section 9 of the National Labor Relati Act.
2a. Name of Emplayer 2h. Address{es) of Eslablishment(s) invalved (Strest and number, cily, State, ZIP code)
Allshore Heating and Cooling 440 North Elmwood Rd. Marlton, NJ 08053
3a. Employer Representative — Name and Title 3b. Address (if same as 2b — state same)
Mark Dietrle same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
856-596-5002 609-680-8701 856-596-5009 markd_allshore@comcast.net
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is localed:
Sheet Metal Fabrication Shop Fabrication/Install of Ductwork Marlton, NJ
5b. Description of Unit Involved 6a. No. of Employees in Unit:
included: All Sheet Metal Fabricator Mechanics and Installers. 15

6b. Do a substantial number (30%
or mare) of the employees in the

Excluded: a|| other employees,including supervisors,delivery drivers,guards,service technicians,and unituieh to be represanted by the
h

clerical workers as defined by the Act.

Petitioner? Yes No
Check One; 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about
{Date) (If no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Repr tative and desires certification under the Act.
Ba. Name of Recognized or Certified Bargaining Agent (if none, so state). 8b. Address
none
Bc. Tel No. " 8d Cell No. 8e. Fax No. 8f. E-Mail Address
Bg. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? NI() If so, approximately how many employees are participating?
(Name of labor organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b abaove. (If none, so state}

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position wilh respectto | 11a. Election Type:l\nanuall ha“ _]:]Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Friday, April 20th 7:00 am - 8:00 am

12a. Full Name of Petitioner (including local name and number) 12b. Address (streel and number, cily, state, and ZIP code)
Shet Metal Workers Local 19 1301 S. Columbus Blvd., Philadelpia, PA 19147

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
Int'l Assn. of Sheet Metal Air Rail and Transportation (SMART), AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
215-952-1999 jkeenan@Ilu19.com
13. Representative of the Petitioner who will accept service of all papers for purposes of the repr tation proceeding
13a. Name and Title 13b. Address (street and number, cily, stale, and ZIP code,
Ja mes Keena n 440 North Elmwnrod Rd. Mariton, NJ uaosay )
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
215-952-1999 nia 215-952-0250 jkeenan@Iiu19.com

1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) ignature Title Date
James Keenan : rea Markeling Rep. 3/29/18
WILLFUL FALSE STATEMENYS ON TH}}P ITION BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Salicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes,






FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 04-RC-218837 4-20-18

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Pelitioner desires o be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

reqiests that the National Labor Relati Board pr o under its proper autharity pursuant to Section 9 of the National L abor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)

Sanexen Water g?ﬂ S Keystone Ave 110

3a, Employer Representative — Name and Title 3b, Address (If same as 2b - state same)
Gilbert Roy A a8 4110

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(514) 977-1102 (514)577-1102 (610} 421-6028 groy(@sanexen.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. Cily and State where unil is localed:

Water Utilities Water Construction Emmaus, PA
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details %

6b. Do a substantial number (30%
or more) of the employees in the

Excluded:  sce Attached Page 2 for addltional details unit wish 1o be represented by the
Petiioner? Yes [[7]] No [[]]
Check One: ﬂ_ 7a. Reyuest for recognition as Bargaining Representalive was made on (Date) 10/25/2017 and Employer declined recognition on or about

{Date) (If no reply received, so state). No reply received
D 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

Ba. Name of Recognized or Certified Bargaining Agent (If none, so state). Bb. Address
Bc. Tel No. 8d Cell No. Be. Fax No. Bf. E-Mail Address
Bg. Affiliation, if any 8h. Date of Recognition or Certification Bi. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? MNo If so, approximately how many employees are pariicipating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petilioner and those named in items & and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item Sb above. (If none, so state)

10a. Name 10b. Address 10c, Tel. No. 10d. Celi No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: [fthe NLRB conducts an election in this matter, state your position with respect to | 11a. Election Type: Manual [T tail_[] Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
5/14/2018 8:00 Am Emmaus Pa
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, cily, stale, and ZIP code)

Larry Kell 70 Mansfi
U Wrkets Union of America AEL-CIO AR held Reany.

12e. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state}
Utility Workers Union of America AFL-CIO

12d. Tel No, 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(724) T46-5622 (724) 263-1345 (724) 514-7381 Ikelley@uwua.net

13. Representative of the Petitioner who will accept service of all papers for purp of the rep tation proceeding.

13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)

13c. Tel No. 13d. Cell No. 13e. Fax No. o 13f. E-Mail Address

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name {Print) Signature Title x Date
Larry Kelley Larry Kelley National Organizer 04/18/2018 14:34:42
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or liligation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure o supply the information will cause the
NLRB to decline to invoke its processes,



Attachment

Employees Included

DO NOT WRITE IN THIS SPACE

Case

Date Filed
4-20-18

All maintenance and production employees, robot operation, robotics

technician,laborer, and jetter operator.

Employees Excluded
Office manager, and supervisors defined by the act.




FORM NLRB-502 (RC)

(415)
UNITED STATES GOVERNMENT ' DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 04-RC-218867 . 4-20:-18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, submit an original of this Petition toan NLRss ortice in the Region
in which the employer concemned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showling service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

P ———
1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargalning by Petitioner and Pefitioner desires to be certified as representative of tha employees. The Petitioner alleges that the following clrcumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act

Za. Name of Employar 2b. Address(es) of Establishment(s) involved (Sireef and number, city, State, ZIP code)
Healthcare SERVICES GROUP 6625 Lancaster Pike, Hockessin, Delaware, 19707
| “3a. Employer Representative — Name and Title 3b. Addrass (If same as 2b — state sama)
Michael Hallman, District Manager .13220 Tillman Drive, Suite 300, Bensalem, PA 18020
3c. Tel. No. 3d. Gell No. 38, Fax No. 3f, E-Mail Address
215-514-9361 215-514-9361 800-853-2650 Michael.Hallman@hcsgcorp.com
4a. Type of Establishment (Factory, mine, wholesaler, efc,) | 4b. Principal product or service 5a_ City and Stafe where unit is located:
Nursing Home - Dietary Department Food Service Hockessin, Delaware
8B, Dascription of Uni Involved &a. No. of Employees in Unit

included: All full-time and regular part-time Cooks employed by the Employer at the 6625 Lancaster pPike. Hockessin, Delaware (4

" Location. Note: Petitioner requests an "Armour-Globe” election to include employees into the larger bargaining unit. |55 Do a substarbal number (30%
Excluded: Ali other employees, professional employees, managerial employees, guards and supervisors as o e

; d by the
defined in the Act. Petitioner? Yes [ ] No I__"I

Check One: _ 7a. Request for recognition as Bamalninﬁ Representative was made on (Date)4/20/2018 and Employer declined recognition an or about
— . (Date) (ifno reply received, so state). no reply
D 7b. Pmmrbmnﬂyme_ogpimdas Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (if none, so state). 8b. Address
none. n/a
Bc. Tel No. 8d Cell No. Be. Fax No. 8. E-Mail Address
n/a n/a nfa nla
8. Afidiation, if any 8h. Date of Recognition or Certification | 8i. Expiratian Date of Current or Most Recent
Contract, if th, Day, Ye
n/a n/a o any (Month, Day, Year)
9. Is thare now a strike or picketing at the Employer's establishment(s) invalved? o If 80, approximately how many employees are participating? p/g
(Name of labar organization) /2 , has picketed the Employar since (Month, Day, Year) n/a ; ;

10. Organizations or individuals ather than Petitioner and those named in items 8 and 9, which have dlaimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (i none, so stafe)

none
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
nfa nla
n/a n/a 10e. Fax No. 107. E-Mail Address
3 n/a n/a
11 Emmls: f the NLREB conducts an election in this matter, state your position with respectto | 11a, Election TYPO:MNTWDMRDM Manual/Mail
n.
11b. Election Date{s): 11c. Election Time(s): 11d. Election Location(s):
5/11/2018 ) 1:00PM to 2:00PM First floor employee break room.
12a. Full Name of Petitioner (Including local name and number) 12b. Address (sireet and number, ciy, state, and ZIP code)
United Food & Cammercial Workers Union, Local 27 21 West Road, Suite 200, Baltimore, MD 21204

12c. Full name of national ar intemational labor organization of which Petitioner is an affiliate or constituent (if none, so stats)
United Food and Commercial Workers Intemational Union

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mal Address
202-223-3111 nfa nfa _ nfa

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Tile i 13b. Address (streef and number, cily, state, and ZIP code)}

Nelson L. H'"! ATT_P 21 West Road, Suite. 300, Baltimore, MD 21204

13c. Tel No. 13d. Cail No. 13e. Fax No. 13f. E-Mail Address
410-337-2700 302-632-4530 410-307-1799 n.hill@ufcw27.org

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Prinf) Signsture Title Date
Nelson L. Hili = Assistant to the President 4/20/2018

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Soficitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the Information is to assist the National Labor
Relations Board {NLRB) in processing representation and related proceedings or litigation. The routine uses for the infarmation are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 {Dec. 13, 2006). The NLRB will further explain these uses upan request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke ils processes.







FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Casa No. Date Filsd
RC PETITION 04-RC-219435 5=01-18

with the NLRB and should not be served on the employer or any other party.

INSTRUCTIONS: Unless e-Flled using the Agency’s website, www.nirb.qov, submit an original of this Petition fo an NLRB office In the Regfon
In which the employer concerned Is located. The petition must be accompanfed by-both a showing of Interest (see 6b below) and a certificate
of service showlng service on the emploeyer and all other partles named in the petition of; (1) the pefition; (2) Statement of Posltion form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). . The showing of interest should only be flled

7. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A subsiantial number of employses wish to be representad for purposes of collective
bergaining by Petilloner and Petiticner desires to be certifled as representative of the employses. The Petitloner alleges that the following circumstances exlst and

roquests that the National Labor Rol-ﬂons Board procesd undor Its propor authority pursuant to Soction 8 of the Natlonal Labor Rolullona Act.
2a. Name of Employer 2b. Address(es) of Eslablishment(s) Involved (Strest and number, cily, Stets, & 2IP code)
Kramer Beverage Company 161 S. 2nd Roed, Hammonton, NJ 08307
3a. Employer Represantative —~ Name and Title 3b, Address (if same as 2b — stale same)
Brendan Dalton, VP/GM ., Same ‘
30. Tel. No. 3d. Cell No. 30. Fax No. 3f. E-Mall Addross
609-704-7000, ext. 1003 ; _ bdalton@kramerbev.com
“daType of Establishment (Faclory, rine, wholeseler, efc.) | 4b. PAncipal produdi or service 2 Ba. Clly end State whers unit Is locaied.
§ , ) Hammonton, NJ
5D, Doscnptlon of Unit Involved 6a. No. of Employees In Unit:
Included: Ali full time and regular part time Retall Account Managers, Retall Account Specialists, Merchandisers and 32 =
‘Craft and Specialty Representatives 6b. Do a substantial number (30%
Excuded fema) 00 arvicmsiote,
All other employees guards and superwsors as defined by the Act. b Ys;h o l.__zl

and Employar declined recognition on or about

Check One: D 78, ‘Request for recognilion &s Bargalning Representative was made on {Date)
(Date) (f noreply recelved, so stete).
7b._Petllioner Is currsntly recognized as Bargalning Representative and deslires cerilfication under the Act.

~Fa. Namo of Rocognlzed or Corllfiad Bargaining Agent (if none, so state). ' 8b. Address
None ! .
8¢. Tel No. 8d Cell No. 3 8s. Fax No. 8f. E-Mall Address
8g. Affilistion, if any. 8h. Dato of Rocognlion or Certification 8l Explraﬂ.on Date of Current or Most Recent
. Contract, if eny (Month, Day, Yesr)
Al

9. Is there now a strike or pickeling al the Employer's establishment(s) Involved? _[\lo If 50, approximately how many employees are participaling?
{Name of !abor oryanlza!lon) , has picketed the Employer since (Month, Day, Year)

10. Orgmizaﬂons orindividusts other than Petitioner and those named in [tlams 8 and 9, which have claimed reeognllon as represeniativas and cther organizations and indviduals
known to have a representative Interest In any employses in the unit deseribed In ltem 5b above. (/f none, so stste)

10a. Name : 10b. Addrass 10c. Tel. No. ‘ : 10d. Cell No._
n / 5 106, Fax No. {701 E-Mal Address
11, Election Detalls: If the NLRB conduds an elecuon In this matier, state your positien with raspect to | 11a, Election Type:Manual » all DMl’“’d ManuaVivall
any such election.
11b. Electlon Date(s): 11c. Elettion Time(s): 11d. Eleotion Locatlon{s):
May 18, 2018 8am-8am . General Meeting Room
T2a. Full Namo of Potitionar (Including local neme and number} 12b. Address (street and number, clty, stale, and ZIP ¢cods)
United Feod and Commerclel Workers Union Local 152 . 701 Route 50, Mays Landing, NJ 08330

12c. Full name of national or intemational tabor organization of which Petitioner Is an atﬂllale or constftusnt (" none, so state)
United Food and Commercial Workers International Unlon

12d. Tel No. " 12e. CellNo. “12f, Fax No. 12g. E-Mall Address
609-704-3900 609-625:0328
13. Ropraso_n!atlve of the Petltioner who will accept sarvice ofsll papars for purposes of the tepresenlatlon procaeding,
13a. Name and Title 13b. Address (street and number, clly, stals, and ZIP cods)
" Mark E. Belland, Esq. 3426 berin Rowd, Chomy ML, 1) 8003, . , .
13c. Tel No. 134. Cell No. 13e.Fax No. - 13f. E-Mall Address
856-795-2181 b ) ) 856-795-2182 -| mbelland@abbblew.com; dwatkins@obbblaw.com
| daclare that 1 have read the above petition and that the atats}omx\are true to the best of my knowledge and bellef. :
Nama (Prinf) Signature : T Title - Date
Mark E. Belland, Esq. ey Attorney May 1, 2018
WILLFUL FALSE STATEMENTS ON THIS PRTITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTIOM 1001)
PRIVACY ACT STATEMENT

Soflditation of the infomation o this form fs authorized by the National Lebor Relations Act (NLRA), 20 U.S.C. § 151 ef seq, The principal use of the Information Is to assist the National Labor
Refations Board (NLRB) In processing representation and related proceedings or fitigation. The routine uses for the informalion are fully set forth v the Federal Register, 71 Fed, Reg. 74942
43 (Dec. 13, 2006). The NLRBwil further explaln thesa uses upon request. Disclosure of this informalion to the NLRB Is valuntary; however, failure to supply the Information wil cause te
NLRB to declne to lnvokonsptocesses







FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 04-RC-219672 5-04-18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)

Penske Truck Leasing Corp. Various Locations

3a. Employer Representative - Name and Title 3b. Address (If same as 2b - state same) panske Truck Leas ing Corp.
Mike Stratton, District Manager 1050 W. Swedesford Road, Berwyn, PeunsylvaniaerBIZ
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f E-Mail Address

(610) 648-7824 (610) 207-1395 _ ke.st_rattou@penske.com
BIOSRETE TR M VeR eS| SufGRBLIVES AL and vehicular B GRSy S Rohoc
Maintenance Repair Maintenance Repair

5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: All full and regular part—time Mechanic Techs and Welders employed 42

by Employer on the Property of PECO Energy Company. gfh‘i‘::) ?gféagmg::e:ei;ﬁ%%

Excluded: A1] other employees, guards and supervisors, confidential enployeefv unit wish to be represented by the
and all others excluded by law. Petitioner? _Yes m
Check One: I_X_l 7a. Request for recognition as Bargaining Representative was made on (Date) _ 5—4—18 and Employer declined recognition on or about
(Date) (If no reply received, so stale).
I:] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address

None

Bc. Tel No. 8d Cell No. Be. Fax No. Bf. E-Mail Address

8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? _ No If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative nterest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No

10e. Fax No. 10f. E-Mail Address

T1. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type:[X_JManual[__JMail [_]Mixed Manual/Mail
any such election z

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s) Conference Room at Pens

6—1-18 1:00 p.m. to 3:00 p.m. 1050

12a. Full Name of Petitioner (including local name and number) International 12b. Address (street and number, cily, state, and ZIP code)

Brotherhood of Electrical Workers Local 614 4613

International Brotherhood of Electrical Workers

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state) Attn: La Anastasi 190173
Ass%s tant I.

,Pﬁ

Bus. Mg
12d. Tel No 12e. Cell No. 12f. Fax No. 12g. E-Mail Address

(610) 359-1015 (610) 937-7769 (610) 359-1016 Thecleaner06@gmail.com

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title Char i L © s K ire 13b. Address (streef and number, city, state, and ZIP code)
Attorney for Peti:tl:?.gner i s 230 S. Broad Street, Suite 1400, Phila., PA 19102

T3¢ Tel No, 134, Cell h%‘ 13e. Fax No. 131, E-Mail Address
(215) 732-0101 (215) 732-7790 Ctjoycelspearwilderman.com

I declare that | have read the above petition and th nts are true to the best of my knowledge and belief,

Name (Print) Signature 7 V Title Date
Charles T. JOyce Attorney for Petitiomer 5-4-18

WILLFUL FALSE STATEMENTS GN THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, fallure to supply the information will cause the
NLRB to decline to invoke its processes.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 04-RC-219863 5/9[18

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nirb.qov, submit an original of this Petition to dn NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.
1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representalive of the employees. The Petitioner alleges that the following circumstances exist and

requests that the National Labor Relations Board pr d under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Cannstatter Volksfest-Verein 9130 Academy Road, Philadelphia, PA 19114

3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Peter Jauss, President 9130 Academy Road, Philadelphia, PA 19114

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
215-332-0121

4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
Catering Hall Food Service Philadelphia, PA

5b. Description of Unit Involved 6a. No. of Employees in Unit:

: ; ; ; . 8
Included: All full-time and regular part-time cooks, dishwashers and kitchen employees 557 wmamia momser Go%
Excluded: or more) of the employees in the

All other employees, managers, supervisors and/or board members e o o
Petitioner? Yes No

Check One: 7a. Reguest for recognition as Bargaining Representative was made on (Date) 4-:] 6_1 8 __and Employer declined recognition on or about

NQ Bepm (Date) (If no reply received, so state).

7b. Petitioner is currently recognized as Bargaining Representative and desires cerlification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). Bb. Address
None
Bc. Tel Mo, 8d Cell No. Be, Fax No. 8f. E-Mail Address
Bg. Affiliation, if any 8h, Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? NO If so, approximately how many employees are participating?
{Name of labor organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have daimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

N 0 n e 10e, Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respect10 | 11a, Election Type:[/_]Manual ail Mixed Manual/Mail
any such election. ype [ vait ]

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
May 24, 2018 4:00 p.m. - 5:00 p.m. Respondent's location

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, cily, state, and ZIP code)
Local 274 of the Philadelphia Joint Board, Workers United 22 S. 22nd Street, Philadelphia, PA 19103

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
Service Employees International Union

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
215-751-9770
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

5 H H H 3 f, Cil ate, and ZIP code,
19 tan i The Digiq A, Gaudioso, Esquire | 1 i e sxnumber ol s, s 2P cod
13c. Tel No. 13d. Cell No. i 13e. Fax No. 13f. E-Mail Address
215-546-4183 215-790-1382 dgaudioso@meranzekatz.com
| declare that | have read the above petition riﬂf that thf statements are true to the best of my knowledge and belief.
Name (Print) ighature Title Date
David A. Gaudioso ) d Esquire 05-08-18

WILLFUL FALSE STATEMENTS ON PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
/ PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



FORM NLRB-502 (RC)
(4-15)

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE

NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION N4-RC-270072

INSTRUCTIONS: Unless é-Filed using the Agéncy's website, www.nlrb.gov, submit an original of this Petition tfajh]N]LJh%%ﬁicé in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest {see 6b belaw) and a ceértificate
of service showing service-on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should anly be filed
with the NLRB and should not be served on the employer orany other party. '

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be fepresented for puiposes of collective
bargaining by-Pelilioner and Petitioner desires 1o be certified as representalive of the.employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) invalved (Street and number, cily, State, ZIP cods)
Mountain View Care and Rehab Center 2309 Stafford Avenue, Scranton, PA.18505
3a. Employer Representative — Name and Title .| 3b. Address (If same as 2b — state same)
Mike Hetzel Administrator Same
3c. Tel. No. . 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(570)341-0050 (570)341-0051 ceo@mountainviewscranton.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product of service 5a. Cily and Slaté where unit is located:
Nursing Home Long Term Care, Skilled Nursing and Rehabilitaion Facility [Scranton, Pa.
l_Erhl. Description of Uriit.involved ' . ' . 6a. No: of Employees in Unit:
Included: All Regular Full Time and Part Time Certified Nursing Assistants (CNA's) |
and Restorative Aids. futhas :;‘_ﬁa"‘**:l "Umgei;{li%%
Excluded: o)l Other Employees, Supervisors and Guards as defined by the Act | Chituton o be reptesented by the
Petilioner? Yes_NoEﬁ

Check One: 7a. Request for recognition as Bargaining Representative. was made on (Date) 5/1 1 /1 8 and Employer dedlined recognition 6n or about
{Date) (Ifno'réply received, so'state). ’
7b. Pefilioneris currently recognized as Bargaining Representative and desires cerification under the ‘Act.

8a. Name of Recognized ar Certified Bargaining Agent (if none, so sfate). 8b. Address

Be. Tel No. J 8d Cell No. Be. Fax No. Bf. E-Mail Address

Bg. Affiliation, if any . 8h. Date of Recognition or Certification 8i. Expiration Date of Currefit or Most Recent

1 Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? if s0, approximately.how many employees are participating?
{Name of labor organizalion) . , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Pelitioner and those named in items 8 and 9, which ha\ré claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in‘the unit described in item Sb above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10, FaxNo. 107, E-ail Address

11. Election Details: If the NLRB conducts an election in this matter, stale your position with respectio | 11a; Election Type:-ﬂManuéﬂl bﬂai[ ! IMixe'd Manual/Mail
. -any such eleclion. )

11b. Election Date(s): 11c. Election Time(s): 11d. Eleclion Location(s):
6/1/18 6:00 AM - 8:00 AM and 2:00 PM - 4.00 PM Employee Break Room by A wing service entrance
12a. Full Name of Petitioner {including local name and number) 12b. Address (sireet am_‘.f number, cily, stale, and ZIP code)
Retali, Wholesale and Department Store Union (RWDSU) 370 Seventh Avenue, Suite 501, New York, NY 10001

12c. Full name of nalional or interhational labor organization of which Petilianer is an affiliate or constituent (if none, so state)
Retail, Wholesale and Department Store Union, United Food and Commercial Workers (RWDSU-UFCW)

12d. Tel No. 12e. CellNo. 12f, Fax No. 12g. E-Mail Address
(212)684-5300 (212)779-2809 pbazemore@rwdsu.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Mame and Tille Pa u! Bazem ore o rg an | zer 13b. Address (slreef and_number, city, state, and ZIP cods)

370 Seventh Avenue, Suite 501, New York, NY 10001

13¢. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mall Address
(212)684-5300 (917)653-2932 . (212)779-2809 pbazemore@nwdsu.org
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
MName (Prini) Si re 7 -Title Date
Paul Bazemore 1./ ﬁ‘/ %‘_/ﬂ Organizer 5111118
WILLFUL FALSE STATEMENTS ON THIS TION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S:C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and relaled proceedings or ligation. The routine uses for the information are fully sel forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRBwill further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invake ils processes. '






FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT ' : DO NOT WRITE IN THIS SPACE
NATIONAL I,ABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 04-RC-220961 _ 5[29(18

INSTRUCTIONS: Unless e-Filed using the Agency’s webs:te www.nlrb.gov, submit an original of this Petition fo an NLRB office in the Reg;on
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showmg of interest should only. be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under Its proper authority pursuant to Section 8 of the Natlonal Labor Relations Act.

2a, Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, cily, State, ZIP code)
Winslow Hot Mix LLC AR Douanty R washi S
3a. Employer Representative — Name and Title 3b. Address (If same as-2b - state same)
Steve Kuriz . A qu°ﬂ£mmlrﬂlggwnghrg 08234:2229
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(609) 641-2781 (608) 457-0248 (609) 561-2540 ; skurtz@aestone.com _
4a. Type of Establishment {Facrory mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
Construction - Raw Materials ' asphalt products ~ Hammonton, NJ
_sﬁescriptinn of Unit Involved X 6a. No. of Employees in Unit:

5

Included:  See Attached Page 2 for additional details -
6b. Do a substantial number (30%

: or more) of the employees in the
Excluded:  ses Atiached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes {[7]] No [[1]

Check One: _D_ 7a. Request for recognition as Bargaining' Representative was made on (Date) and Employer declmed recognition on or about
) {Date) (If no reply received, so state).
D 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognlzed or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
Bg. Affiliation, if any 8h. Date of Recognition or Centification 8i. Expiration' Date of Current or Most Recent
Contract, if any (Month, Day, Year)
|
9. Is there now a strike or picketing at the Employer’s establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) . , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatlves and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so stale)

10a. Name ' ' 10b. Address T 70c. Tel. No. 10d. Cell No.

10e. Fax No, 107, E-Mail Address

%

11. Election Detai!_si “If the NLRB conducls an eiecl._inn in this matter, state your position with respectto | 11a, Election Type: Da Manual [:l Mail J:L Mixed Manual/Mail
any such election. _ :

11b. Election Date(s): 11c. Election Tlme(s} 11d. Election Location(s):
June 20,2018 7:00 AM 784 Piney Hollow Road, Hammonton, NJ 08037
12a. Full Name of Pelrtmner {including Ioca.' name and number) 12b. Address (street and number, city, state, and ZIP code)

lex Kolba: i?w
ntamatmal nion of Operating Engineers Local 825

Rﬁ ringfield ue Third Floor

12c. Full name of national or international labor organlzatmn of which Petitioner is an affi I|ate or constituent (if none, so state)
International Union of Operating Engineers .

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(973) 671-6800 (732) 540-3956 (973)921-2918 akolbasowski@iuoe825.0rg
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state,-and ZiP code)
Daniel Stark Esq. Attorney .500 Frank W. Burr Bivd. Suite 31
DeCotiis FitzPalrick CoIB & Giblin LLP N.J Teaneck 07666- . )
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(201) 347-2128 (201) 213-0458 (201) 928-0588 dastark@decotiislaw.com
1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
Danigl Stark Esq. Daniel Stark Aftorney 05/29/2018 09:36:18
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U. S CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form'is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB} in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Registér, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006).. The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



Date Filed

[ _ DQ NOT WRITE IN THIS SPACE
Case
Attachment

Employeés Included
Machine Operators, Plant Operators, Mechanics, Laborers, Quality Control.

Employees Excluded
All other employees, office clericals, guards, and supervisors as defined in the Act
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FORM NLRE-502 (RC)

(#15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. ! Date Filed
RC PETITION 04~-RC-221778 6/11]18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate

of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires lo be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board pr d under its proper authority pursuant te Section 9 of the National Labor Relations Act.

2a. Name of Employaer 2b. Address{es) of Eslablisl"n-;ant(s} involved {S\‘mTl;nd number, city, State, zr?-:"cod'e)
Verizon Wireless 51 Wyoming Valley Road, Wilkes-Barre PA 18702
3a. Employer Representative - Name and Title 3b. Address (if same as 2b — state samae) i
Penny Sue Freeman - Regional Store Director 100 Southgate Parkway, Morristown, NJ 07960
3c. Tel. No. 3d. Cell No. 3e. Fax No. 31, E-Mail Address
908-972-5584 penny.eberenz-freeman@verizon.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Retail Wireless Communications Store Wireless phone and product retailer Wilkes-Barre, PA
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: All full-time and regular part-time solutions specialists employed by the Employer at its 9
retail store at 51 Wyoming Valley Road, Wilkes-Barre, PA g:’;g:e A :;‘315‘;3:25*5:"";:;(31‘:%
Excluded: )| managers, assistant managers, guards and supervisors as defined in the Act. A wikh 1o s rresnter] Dy thé
Petitioner? Yes No

Check One: Ta. Request for recognition as Bargaining Representative was made on (Da!e)azj j “ 8 and Employer declined recognition on or about
{Date) (/f no reply received, so stale).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). Bb. Address
None
Be. Tel No. Bd Cell No. Be. Fax No. 81, E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification Bi. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

9, Is there now a strike or picketing at the Employer's establishment(s) involved? NQ If so, approximately how many employees are participating?
(Nama of labor organization) , has picketed the Employer since (Month, Day, Year)

10, Organizations or individuals other than Petilioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest In any employees In the unit described in item 5b above. (if none, so state)
None

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No, 10f. E-Mail Address

11, Election Detalls: if the NLRB conducls an election in this matter, state your position with respectto | 11a. Elaction TYPE:Ma""a] ail [ Mixed ManualMall
any such elaction. D“

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
June 27, 2018 9:00 a.m. to 9:30 a.m. Equipment Storeroom

12a. Full Name of Petitioner (Including local name and number) 12b. Address (street and number, cily, state, and ZIP code)
Communications Workers of America 9602 Martin Luther King, Jr., Highway, Suite D, Lanham, MD 20706

12c. Full name of national or international labor organization of which Pelitioner is an affiliate or constituent (if none, so state)
Communications Workers of America, AFL-CIO, CLC

12d. Tel No. 12e. Cell No. 12f, Fax No. 12g. E-Mail Address
(301) 429-2500 (301) 429-2501 jcosgrove@cwa-union.org

13. Representative of the Petitioner who wlll accept service of all papers for purposes of the representation proceeding.

13b, Address (street and number, cily, state, and ZIP code)

13a. Name and Title
Laurence M. Goodman, Legal Counsel 1845 Walnut Strest, 24th Floor, Philadelphla, PA 19103

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(215) 656-3608 (215) 561-5135 Igoodman@wwdiaw.com

1 declare that | have read the above petition and that the statemengs are true to the best of my knowledge and bellef.
v
Name (Print) Sigpature Title Date
Laurence M. Goodman Legal Counsel June 11, 2018

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and relaled proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to deciine to invoke its processes.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 04-RC-221982 6-14-18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the pefition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petiticner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Sectlon 9 of the National Labor Relations Act.

with the NLRB and should not be served on the employer or any other party.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Ryder 430 Horsham Rd
Y e PA Horsham 19044-2012
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
David Takala B am Rias.0012
3c. Tel, No. ) 3d. Cell No. 3e. Fax No. 3f, E-Mail Address
(215) 672-0631 (215) 675-5607 diakala@ryder.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Trucking Truck Repair and Rentals Horsham, PA
5b. Description of Unit Involved

6a. No. of Employees in Unit:
Inciuded:  See Attached Page 2 for additional details 2

Bb. Do a substantial number (30%
or more) of the employees in the

Excluded: see Attached Page 2 for additional details unit wish to te represented by the
Petitioner? Yes [[7]] No [}
Check One: L} 7a. Requestfor recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

{Date) (If no reply received, so state).
E] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recoqgnized or Certified Bargaining Agent (if none, 50 state). 8b. Address
8c. Tel Na. 8d Cell No. Be. Fax No. 8f. E-Mail Address
Bg. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Curreni or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer’s establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c, Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Etection Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a, Election Type: [7] Manual [_] Mail _[:L Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
July 12th 2pm Employer Facility

12a, Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
i B8 B s ot Operating Enginders Local 542 AR Drive

12c. Full name of natignal or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Union of Operating Engineers Local 542 AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12§. E-Mail Address
(267) 784-7744 (267) 784-7744 (215) 542-7557 0e542@yahoo.com
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (streef and number, city, stale, and ZIP code)
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
Frank Bankard Frank Bankard Oraganizer 06/13/2018 11:08:06
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Soficitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB] in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure:of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



Attachment

Employees Included
Technicians, Fuelers,

Employees.Excluded
Managers, Clericals, Parts Person and Guards

DO NOT WRITE IN THIS SPACE

—_

Case

‘ Date Filed

04-RC-221982 |  6-14-18

. i

I




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SFE
NATIONAL LABOR RELATIONS BOARD Casa No. . Date Filed
RC PETITION 04-RC-222178 618118

| INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qgov, submit an original of this Petition to an NLRB office in the Region

in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the engfo[er or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under Its proper authorl rsuant to Section 8 of the National Labor Relations Act.

2a. Name of Employer 2b, Address(es) of Establishment(s) invoived (Street and number, city, State, ZIP code)
Ryder Integrated Logistics, LLC 9617 Florida Mining Blvd., Jacksonville, FL 32257
3a. Employer Reg tative — Name and Title 3b. Address (If same as 2b — state same)
Laura Mondulick, Human Resources Manager Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
904-268-7099 ext. 3 904-260-7537 Laura_Mondulick@ryder.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. Clty and State where unit is located:
Production Freight Hauling Reading, PA
5b., Description of Unit Involved ) 6a. No. of Employees In Unit:
Included: All full-time and regular part-time drivers and jockeys employed by the Employer at its 15
1101 Schuylkill Ave., Reading, Pennsylvania location 6b. Do a substantial number (30%

. e . . . or more) of the employees in the
Excluded: A}l office clerical employees, guards and supervisors as defined in the Act | unitwish to be represented b

the
Petitioner? Yes No |j
Check One: 7a. Requesl for recognition as Bargaining Representative was made on (Date) Nnne and Employer declined recognition on or about

(Date) (if no reply received, so stale).
I:I 7b. Petitioner is currently recognized as Bargaining Representative and desires cerfification under the Act.
8a, Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
None
Bc. Tel No. 8d Cell No. Be. Fax No.

8f. E-Mail Address

8g. Affiliation, if any 8h, Date of Recognition or Certification 8l. Explration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? Ma It s0, approximately how many employees are participating?
{Namae of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative inlerest in any employees in the unit described in item 5b abave. (If none, so state)

None
10a. Name 10b. Address 10c. Tel. No. 10d, Cell No.
10e. Fax No. 10f, E-Mail Address
11. Election Detalls: If the NLRB conducts an election in this matter, stale your position with respectto | 11a, Election Ty;m:Msnuall Iua] 1 Imixed Manual/Mail
any such election.
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
July 9, 2018 4 am to 6 am; 4 pm to 6 pm Dispatch Office
12a. Full Name of Petitioner (including focal name and number)

12b. Address (streef and number, city, state, and ZIP code)
Teamsters Local Union No. 429 1055 Spring Street, Wyomissing, PA 19610
12c¢. Full name of nalional or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Brotherhood of Teamsters S
12d. Tel No. 12e, Cell No, 12f, Fax No, 12g. E-Mail Address
610-320-9229 610-914-7919 610-320-9219 jgeise@teamsterslocal429.org
13. Representative of the Petitloner who will accept service of all papers for purposes of the representation proceeding.

13a. Mame and Title 13b. Address (streel and number, cily, slate, and ZIP code)
Laurence M. Goodrnan, LeQal COUI’\S&I Willig, Williems & Davidson, 1845 Walnut Street, 24th Floor, Philadelphia, PA 18103

13c¢. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
215-656-3608 215-561-5135 Igoodman@wwdlaw.com
1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) nature Title Date
Laurence M. Goodman gal Counsel June 18, 2018
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT ) ) - : .
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA}, 28 U.S.C. § 151 et seq. The principal usa o the infarmation is lo assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or liligation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 04-RC-222529 6-22-18

INSTRUCTIONS: Unless e-Filed using the Agency's website, ‘|, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanled by both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a, Name of Employer: 2b. Address{es) of Establishment(s) involved (Street and number, City, State, ZIP codg);
Cellco Partnership d/b/al Verizon Wireless 106 Laurel Mall, Space K 12
Hazleton, PA 18202
3a. Employer Representative - Name and Title: ‘| 3b. Address (if same as 2b - state same):
Penny Sue Freeman- Regional Store Manager 100 Southgate Parkway, Morristown, NJ 07960

3c. Tel. No. 3d. Celi No. 3e. Fax No. 3f. E-Mail Address
908-972-5584 penny.eberenz-freeman@uverizon.com
4a. Type of Establishment {Factory, mine, wholesaler, efc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Retail Wireless Communications Store Wireless phones and products Hazleton, PA
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included:
All fit and reg. p/t solutions specialists employed by the Employer at its Laurel Mall retail store. 7
Excluded: 6b. Do a substantial number (30% or more)
All other employees, managers, asst. managers, guards and supervisors as defined in the Act fgg‘*,‘gsgmgi,wb;ﬁ;;"gﬁt;“nms Ve [ No
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date} 6122118 and Employer declined recognition

on or about (Date) none (If no reply received, so state).

[ 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
Ba. Name of Recognized or Certified Bargaining Agent (If none, so state) | 8b. Address:
None
Bc. Tel. No. 8d. Cell No. Be. Fax No. Bf. E-Mail Address
Bg. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
{Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
None

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect ta any such election: | 11a. Election Type:
{x] Manual [JMail []Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):

July 5, 2018 12:00 pm to 1:00 pm To be determined by Regional Director
l 12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, cily, State and ZIP code):
. Communications Workers of America 230 South Broad Street, 19th Floor

Philadelphia, PA 19102

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):
Communications Workers of America, AFL-CIO, CLC

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address

215-546-5574 ' 215-985-2102 organizer@cwalocal13000.0rg

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title: 13b. Address (streef and number, cily, State and ZIP cods):

Laurence M. Goodman, Legal Counsel Willig, Williams & Davidson, 1845 Walnut Street, 24th Floor, Philadelphia, PA
19103

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

215-656-3608 J 215-561-5135 Igoodman@wwdiaw.com

Tdeclare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signature Title Date
Laurence M. Goodman " Legal Counsel 6/22/18
2 il |

g
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act {(NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relalions Board
(NLRB) in processing representation and related proceedings or litigation. The rouline uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decfine to invoke ils processes.




FORM NLRB-502 (RC) UNITED STATES OF AMERICA i RONGEWRITE AN TYER ERACE
(2-18) NATIONAL LABOR RELATIONS BOARD Cass No. Date Filed
RC PETITION
04-RC-222749 6/25]18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, | www,nirb.gov/ I submit an original of this Petition to an NLRB office in the Reglon in chh the
employer concerned is located. The petition must be accompan y both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Positlon form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following clrcumstances exist and

requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the Natlonal Labor Relations Act. ‘.
2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code)
Six Flags Great Adventure 1 Six Flags Boulevard, Jackson NJ 08527
; PO Box 120 Jackson, NJ 08527
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same);
Edward Zakar, Safety Manager Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mall Address
(732)928-2000 X2602 (732)928-4083 ezakar@sftp.com
4g, Type of Establishment (Factory, mine, uyhofesa!sr. etc.) 4b. Principal Product or Service . 5a. City and State where unit is located:
Theme Park, Ambulance Service ~ |EMS Ambulance Service Jackson NJ
5b. Description of Unit Involved: 6a. Number of Employees in Unit
Included: . 4
All Emergency Medical Technicians
Excluded: 6b.0oa mhs}antlal number (30% or more)
of the employees in the unit wish to be
management, firefighters, members of UH Local 54, and all others oresonted by the Petiloner? L Yee [ No
Check One: 7a, Request for recognition as Bargaining Representative was made on (Date) 06/18/18 and Employer declined recognition
on or about (Date) none {If no reply received, so state). T o —
[] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act,
Ba. Name of Recognized or Certifled Bargaining Agent (If none, so state) |8b. Address:
none
Bc. Tel. No. 8d. Cell No. Be. Fax No. Bf. E-Mail Address
Bg. Affiliation, if any: 8h. Date of Recogﬁﬁnn or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of Labor Organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 8, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)
none 2

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

' 10e. Fax No. 10f, E-Mail Address

11. Election Detalls: If the NLRB conducts and election in this matter, state your position with re respect to any such election: | 11a. Election Type:

mail ballot election, 10 days after receipt of voter list and contact information [ Manuat [X]Mail []Mixed Manual/Mall
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):

12a. Full N'a‘me of Petitloner (ipcluding local name and number): 3 12h. Mdress.{streer and number, cﬂy. State and ZIP code).

International Association Of EMT's and Paramedics 159 Burgin Parkway, Quincy MA 02169

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):

International Association Of EMT's and Paramedics/NAGE/SEIU Local 5000

12d. Tel. No. 12&. Cell No. 12f, Fax No, 12g. E-Mail Address

(617)376-0220° 1 (617)984-5695

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title: 13b. Address fsfree:r and number, city, State and ZIP code):

Frank Wagner, National Representative PO Box 19, Elizabeth NJ 07207

13c. Tel. No. 13d. Cell No. 1.3e. Fax No. 13f. E-Mall Address

(732)485-6799 (617)984-5697 fwagner@nage.org

1 declare that | have read the above petition and that the statements ar@,ﬁqi’tp'tb est’of my knowledge and belief.

Name (Prini) Signature / _ Title : Date
Frank Wagner g National Representative 06/22/18

WILLFUL FALsE STATEMENTS ON THIS PETlT’/y/Ab/ E PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
- PRIVACY ACT STATEMENT
Solicitation of the informalion on I:ms form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principel use of the information is to assist the National Labar Relations Bnm‘d
(NLRB) in processing representation and refated proceedings or litigation, The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB wil
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary, however, failure to supply the information may cause the NLRB to decline to invoke its processes.




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 04-RC-223261 July 9, 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representa ive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
. 409 S Carlisle St
Tire Hub LLC PA Allentown 18109-2770
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Mark Schneider 1300 IDS Center 80 gg% ?S%th street
MN Minneapolis 55402-
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(612) 313-7634 (612) 812-9012 (651) 305-1067 mschneider@littier com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Auto & Truck Parts Delivery of Tires Allentown, PA
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details u

6b. Do a substantial number (30%
or more) of the employees in he

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[v] No[[ ]
Checkone: L] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recogni ion on or about

(Date) (If no reply received, so state).
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recogpnition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [¥_ Manual || Mail [ Mixed Manual/Mail
any such election. RAAN e i N

T1b. Election Date(s). T1c. Election Time(s). T1d. Election Loca ion(s):
7126118 TBD Employers address location inside building TBD

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Brian Andrew Taylor BT ehi

Teamster Local 77 -3401

12c¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Brotherhood of Teamsters

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(610) 841-3281 (484) 714-5414 (610) 770-9581 btaylor@teamster773.0rg

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signature Title Date
Brian Andrew Taylor Brian A. Taylor Business Agent 07/5/2018 12:03:02
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment

Employees Included
All full-time and regular part-time delivery drivers

Employees Excluded
All other employees including but not limited to managers, supervisors, first level
supervisors and guards as defined in the act



" DO NOT WRITE IN THIS SPACE

FORM NLRB502 (RC) UNITED STATES OF AMERICA
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Dite Filed
RC PETITION X
04-RC-223720 7{13]18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, |.

www.nlrb.gov/. |, submit an original of this Petition to an NLRB office in the  Region in which the

employer concerned.is located. The petition must be accompanied by both 2 showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in ie petition of: (1) the petition; (2) Statement of Positionform (Form NLRB-505); and (3) Description of Representation
LCasé Procedum (Form NLRB 4812). The showing of Intorest should only be filed with the NLRB and should not be served on'the employer ér any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number, of employees wish to be represented for purposes of collective
bargaining by Petitionér-and Petitioher desirés to be certified'as representative oftheempbyees The Petitioner atleges that the following circumstances exist and
requests that the National Latior Retations Board proceed under its proper authomy pursuantto Section 9 ofthe National Labor Relations Act.

‘2a. Name of Employer::
Penn StateMilton S. Hershey Medical

Center

2b. Address(es) of Establishment(s) invalved (Street:and number, City, State, ZIP code):
500'University Drive Hershey PA 17033

3a. Employer Representative - Name and Title:

3b. Address (7 same as 2b - state same):

717-5631-5345

Mariann Kreiser, Human Resource Business: same
Partner
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address

T17-531-4021

mkreiser7@pennstatehealth.psu.edu

4a. Type of Establishmerit:(Factory, mine, wholesafer, etc.)

4b. Principal Product or Service

5a. Cily and State where unit is focated:

Excluded:

Hospital Medical Services Hershey, Pennsylvania
5b. Description of Unit Involved: 62. Number of Employees in Unit:
Included:

All regular full time Surgical Technologist (Petitioner is seeking self determination election)

supervisors.and guards as.defined in the Act

73 additional employees

6b. Do 2 substantial number (30% or more)
of the employees in the unit wish to be
represanted by the Pelitioner? [x) Yes [ No

on or a\iout [Dale)

Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date)
‘no reply
[ 7b. Patitioner is curmently recognized as Bargaining Representative.and desires certification under the Act.

(If no reply received, so’state).

July 13, 2018

and Employer declined recognition

Teamsters Local 776

8a. Name-of Recognized or Certified Bargaining Agerit (/f none, so-state)

8b. Address:

2552 Jefferson Street Harrisburg, PA 17110

8c. Tel. No.
717-233-8766

8d. Cell No.

8e. Fax No.
717-233-6023

8f. E-Mail'‘Address

8g. Affiliation, if any:
International Brotherhood of Teamsters

8h. Date of Recognilion or.Certification
Voluntarily recognized unit of ap

8i. Expiration Date of Current or Most
Recent Contradt, if any (Marith, Day Year) 6/30/2019

(Name of Labor Organization)

9. Is there now a strike or picketing at the Employer’s establishment(s) invoived? Nao

If so, approximately how many employees are parﬁci'paling?

, has picketed the Employer since (Month, Day, Year)

10. Organizations of individuals other than Petitioner and those named initems.8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a represemauve interest in any employees in the unit described-in ilem 5b above. (if none, so state}

10a. Name

10b. Address

10c. Tel. No. .| 10d. Celfl No.

10e. Fax No. 101. E-Mail Address

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election:

11a. Election Type:
[X]Manual [JMail []Mixed Manual/Mail

11b. Election Date(s):
August 8, 2018

11c. Election Time(s):
6:00am - 8:00am & 2:00 pm-4: 00 pm

11d. Election Location(s): ;
Auditorium Anti-room in Hershey Medical Center

Teamsters Local Union No. 776

12a. Full Name of Petitioner (including lowi name and number)

720, Address [sireel and number, city, Stafe and ZIP coe).
2552 Jefferson Street Harrisburg PA 17110

International Brotherhood of Teamsters !

12c. Full name-of hational or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state):

12d. Tel. No.
717-233-8766

12e.Cell No.

12f. Fax No.
717-233-6023

12g. E-Mail Address

13a. Name and Title: 5
Mark Cicak, Organizer

13. Representative of the Petitioner who will- accept service of all papers for purposes of the representation proceeding.
13b. Address (street and number, city, State and ZIP code):

2552 Jefferson Street Harrisburg PA 17110

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address :

717-233-8766 717-645-2674 markcicak@gmail.com

T declare that | have read the above petition and that the statements are true to the best of my.knowledge and bellef.

Name (Print) _SignW 2 2 Title Date

Mark Cicak W Organizer 71312018

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

. Solicilationof the mfo«malum on 1his form i$ autherized by lhe National Labor Relalions Act (NLRA), 29 U.S.€. § 151 ef seq. The principal use of lhe informaticn is 1o assist tie National Labor Relations Board
(NLRB) in prwassmg repmeﬂfanon and related prooeed‘ ings o litigatian. The mulmeuses for the information are fully selforth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2008). The NLRB will
further explain these uses upon reques|. Disdiosure of this information to'lhe NLRB is voluntary; however, fafure (o supply the information may cause the NLRB to decline'to invoke ils processes.

.



FORM NL@B-502 (RC)

(4-15y
UNITED STATES GOVERNMENT : DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 04-RC-223914 7/18/18

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Sunbelt Rentals, Inc. ﬁgg N Virginia Avtenanaq-‘] 148
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Scott Wistar ﬁ%gcgrvnzgy's"?o%eosoeg-1 148
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(609) 209-0294 scott@wistar.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Construction Services Construction Equipment Rental Penns Grove, NJ
5b. Description of Unit Invoived 6a. No. of Employees in Unit:
Included:  See Attached Page 2 for additional details 14

6b. Do a substantial number (30%
or more) of the employees in the

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
. Petitioner? Yes [[7]} No [[1]
Check One: m_ 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
D 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (if none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. iName 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: _E_ Manual D_ Mail _D_ Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
August 8, 2018 9:00 A.M. 399 N Virginia Ave, Camey's Point, NJ 08069
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

P .
Intaetrri:gt?tlarrgl Union of Operating Engineers Local 825 P5 Bpringfield A enl{t_e 3rd Floor

12¢. Full name of national or intern'a_tional labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Union of Operating Engineers

12d. Tet No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(973) 671-6962 (201) 572-6658 (973) 921-2918 phjeim@iuce825.0rg
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
D13a. Ngme aEnd T/i{le 13b. Address (street and number, city, state, and ZIP code)
aniel Stark Esq. Attorne! 500 Frank W. Burr Bivd. Suite 31
DeCotiis Fi(zPa?rick Cole)!& Giblin J Teaneck 07(;]66-
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(201) 347-2129 (201) 213-0458 (201) 928-0588 ] dastark@decotiislaw.com
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Sign_ature Title Date
Daniel Stark Esq. Daniel Stark Attorney 07/18/2018 10:58:28
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fuily set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.
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Attachment :

Employees.Included _
Mechanics, Drivers, and Yard Workers

Employees Excluded.

NOT WRITE IN THIS SPACE.

‘Case |

 Daté Filed

All other eémiployees, office clericals, guards, and supervisors as defined by the ACt

A



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT ; DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. 4 Date Filed
RC PETITION Q4-RC=224222 712318

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is’located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RE-CERTIFICAT!ON OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
New Jersey American Water 3215 Fire Rd : D 0B234.5857
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
: 3215 Fire R
Kevin Brown il éggt ﬁa@dg[ Township 08234 5857
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(609) 513-3732 kevin.brown@amwater.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service g ‘| 5a. City and State where unit is located:
, Water Utilities Water Egg Harbor Township, NJ
5b. Description of Unit Involved . Ba. No. of Employees in Unit:

32

Included:  see Attached Page 2 for additional details
6b. Do a substantial number (30%

or more) of the employees in the

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
_ Petitioner? Yes [[7]] No [[]]
Check One: ﬂ_ Ta. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
E 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

Ba. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
BJ 32 SEIU Kevin Brown ISI?IOI IBmadi %’ﬁg‘,‘fw‘ Floor
Bc. Tel No. 8d Cell No. Be. Fax No. Bf. E-Mail Address
(973) 623-8131 (917) 596-4298 (973) 623-8602 Kkbrown@selud2bj.org
Bg. Affiliation, if any 8h. Date of Recognition or Certification Bi. Expiration Date of Current or Most Recent
: ! Contract, if any (Month, Day, Year)
SEIU 10/15/2015 10/14/2018
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

i FEN
10a. Name 10b, Address 10c. Tel. No. I 0d. Cell No.
10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | {1a. Election Type: [7] Manual [_| Mail _[1 Mixed Manual/Mail
any such election.

11b. Election Dale{sg: 11c. Election Time(s): 11d. Election Location(s):
Wednesdays; 8/1 or 6/8 9:00 a.m. 3215 Fire Road, Egg Harbor Township, NJ 08234
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
|cnaﬁ,u Walla ﬁ? g_gx 2045
ater Workers Union Local 89 innaminson 08077-5045

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)

12d. Tel No. 12e. Cell No. 12f. Fax No. 12& E-Mail Address
(866) 718-4218 michael. watis@amwater.com

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
Eve R Keller Estii_ Allnmg 1949 Berlin Rd STE. 100
Folkman Law Offices, P.C. I 03-3737
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(856) 354-9444 (856) 354-9776 evekeller@folkmaniaw.com
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) ~ Signature Title Date
Eve R Keller Esg. Eve R. Keller, Esq. Attorney 07/23/2018 11:59:09
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seg. The principal use of the information is to assist the National Labor
Relations Board (NLRB}) in processing representation and related proceedings or liigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE

Case
Attachment

Date Filed

S

Employees Included

AI!_;pro'duction workers, customer service personnel (FSR), meter readers, utility
mechanics, inspectors, stock clerks and shift workers located at 3215 Fire Road, Egg

Harbor Township, NJ.

‘Employees Excluded

All office clerical employees and supervisors; all other workers not employed at 3215

Fire Road, Egg Harbor Township, NJ.
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FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION
04-RC=225117 8|7]|18

INSTRUCTIONS: Unless e-Filed using the Agency's website, Irbige 'J’a , Submit an original of this Petition to an NLRB office in the Region in wh.fch the
employer concerned is located. The petition must be accompani y both a showing of interest (see 6b below) and a certificate of service showling service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION CF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board p d under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address{es) of l::slablishment(sj involved (Street and number, City, State, ZIP code):
Taylor Farms 406 Heron Drive # A
Swedesboro, NJ 08085
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
James Bryan, President Sameas 2 b.
3c. TeI’. No. 3d, Cell No. - 3e. Fax No. 3f. E-Mail Address
856-241-0097 jbrayn@taylorfarms.com
4a. Typ:e of Establishmt_aﬂt (Factory, mine, wholesaler, slc.) 4b. Pr_incipal Product or Service 5a. City and State where unit is located:
Packing/processing Agricultural Products Swedesboro, NJ
5b. Description of Unit Involved: Ba, Number of Employees in Unit
Included: 14
All full-tme and regular part-time delivery drivers and jockeys
Excluded: &b I'.}r‘c a substantial number (30% or more)
¥ of the employees in the unit wish o be
All other employees, guards and supervisors as defined by the Act representad by the Petitoner? pd Yes [ No
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date)  August 2,2018 and Employer declined recognition

an or about (Date) no reply (If no reply received, so state).
[C] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state) | 8b. Address:
None
8c. Tel. No. 8d. Cell No. Be. Fax No., 8f. E-Mail Address
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)
g, Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

None
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No,

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect lo any such election: | 11a. Election Type:
[X] Mmanual [JMail [] Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):

August 7, 2018 7am-7:30 am Employee lunchroom

12a. Full Name of Petitioner (including local name and number). 12b. Address (street and number, (:fty. Stale a{id ZIP code).
Teamsters Local 929 4345 Frankford Ave, Philadelphia Pa. 19124

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if nons, so state):
International Brotherhood of Teamsters

12d. Tel. No. 12e. Cell No. 12f, Fax No. 12g. E-Mail Address
215-288-1430 215-288-8128

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation pre di

13a. Name and Title: 13b. Address (streel and number, cily, State and ZIP code):

Neal Goldsein, Esq. 1601 Market Street, Suite 1500, Phliadelphla PA 19103
13c. Tel. No. f 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
215-931-2530

1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signature 4/ B S Title Date
Neal Goldstein 2 Attorney 8/2/2018
Vi
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Acl (NLRA), 28 U.S.C. § 151 et seq. The principal use of the information is to assist the Nalional Labor Relations Board
{NLRB} in processing representation and relaled proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further expiain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the informalion may cause the NLRB to decline o invoke ils processes.



FORM NLRB-502 (RC) UNITED STATES OF AMERICA _ DO NOT WRITE IN THIS SPACE
(2:38) NATIONAL ]L{g%flsmilmgﬁﬂs BOARD Case No. : Date Filed
TITION. -RC-
| [of 04_ RC-225455 8l10{18

INSTRUCTIONS : Uinless e-Filed using the Agency’s webslts, |- wwiv.nlrb.gov/ 'l. submit an original of this Petitfon fo an NLRB offlce in thie Reglon In which ihe
emplayer.canterned s located.. Tho pelitlon mustbe:accompanied by both b shiowlng of inlerast (see @b belew) and & certificats of service showipg servite on
1hé-elhployér and efl bihef pariles named 1n the petition of: (1) the pefitlon; (2) Statertent.of PasitioriTorm (Form NLRB-805); and (3) Description of Representation
Case Protedures {FormNLRB 4812), The showlhg of.Inferest shouldf only be filed with1he NLRB altd should notbeservéd.on the.employer or dny. athr getty:

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A $ubstdnlial nuhber of eriploy&ss wish 16.bé représented for plirsbses of collective
bargaining by Pafitioner and Petitioner deslres to be ceriified as representative of the.employees. The Pefitioner alleges that the followlng circumstances:existand
requests that thé National Laber Relaticns Board proceed undér it properauthiority pursudat to Sgetion B of the Natlonal Labor Refations Act.

24, Namo of Employer:, " 2b. Address(es) of Eslablishment(s) invaived ySireel and humber, Clly, State, 2iP code):.
Advance Stores Co., Inc. d/b/a Advance Auto|9755 Commerce Circle, Kutzown, PA 19530 -
Parts
Ja, Employér Representative - Name and Tille: =t 3b. Address {if same 8% 2b~ slale-same):
Mark Nguyen, Plant Manager $ame
3c. Tel, No, = : 38. Cell No. e, Fax N, ] 31, E-Mail, Address
610-285-5720 4 610-285-5781 : ]
48, Type-of Establishment (Faclory, mine, wholesaler, efc,) 4b, Principal Product or Service 58, City and State where unil is lacated:
Warehouse: ' Auto parts Kautztown, PA
&b, Description of Unit Involved:: 6a, Number of Employees.in Unit:
included: ) 450 ’
See attached description. ;
Excluded: &b, mh a sup;'unuatqu%qerﬁ?&s aof i'ngﬂ;}
a o | H ‘the amplayees inthe-unit 1o be "
Office clericals, management employees, guards, and supervisors. _ | Tepresentod bythe nauumn% Yes [No
Check One:. ] 7e: Request for recognition ‘as Bargaining Represenitative was made on (Date) and Employer dedlined.recagnilion

ofet about (Daté) (IFho reply received, so state).
] 7b. Petilioner s cufrenily recognized as Bargalning Representative and desires cenlfication under the Act.
83, Name-of Recdgnized &r Certified Bargaining Agent (ifnohe, so sfate} | 8b. Addréss:

8c. Tel, No. . 8d, Cell No.. Be. Faix No. 8f. E-Mail Address
B8g. Aflillation, H.any; F 8h. Date of Recngnﬁon or Certification | Bl. Expiration Date of Curranit or Mast
Recent Contracl, if any (Month, Day, Year)
8. Is there now a strike drpickeling af the Employer's establishment(s} Involved? No If s, approximately how miahy employees are paricipating?
(Name of Labar Organization) . ‘ . has pltketed thé.Empioyer since (Monih, Day, Year) *

0, Organizations or individuals-other-than Pelitionet and those naméd.in-iteins 8:Erid 9, which Have clalined récdghition-as reptesentatives and oﬁﬁém‘inizmion's'-aﬂc
individuels known to have‘a representafive Inlerest in any employeesin the unit described in ltem Sb above, (If-none, so state)

108, Name 2 70, Addréss, : ' ~TA0c. Tel. No, 10d. Cell NG.

108, Fax.No. 10f. E-Mall Address:

11, Eloction Detalls: If the NLRB conducts and-election in this matter, state your position-with respect to-any such election: | 11a, Electian Type: ]
& Manuat  [JMail [ Mixed Manualmail

.-11b~§§!inr.| Date(s): S Ti7e Election Time(s): 11d, Election Locallon(s): TG, C "
September 14,2018 6pmio9pm _ Conference Roorn A, 9755 Cotamerce Circle
12a. Fuil Namé of'Péti_uonhr' Acluding local hartieand numbar): = | 12B: Address (strast and number, ¢ily, State end ZIP code): v
Professional and Public Service Employees, Local Union.  |317 N. Washington St.

1310 Wilkes-Barre, PA 18705

42c. Full hare of national or Internatiorial 18 Bor gigarnizalion. of ii[h'lt:h.P&tilbn&f. is.an.affiliate or cohstituent (if none, sostate):
Laborers' International Union of North America, AFL-CIO

12d, Tel. No. 12e; Cell No. 121, Fax No. 129, E-Mail Address
570-826-1300 :5?0-_826--1?66 1
1 I_!_gpre,seaj.pﬁm! the.Petitioner who.will u:c‘abt sarvice of all papers for purposes of the representation proceeding.
413a. Name ahd Tille; b ’ 13b. Address (streét and nuinber, city, Stale and.ZIP code):
-\ Brian Petruska, Counsel 11951 Freedom Dr,, Rm.310
' o Reston, VA 20190
Jac.Tel N6, . T43d.Cell No. 13e, Fax No. e 731, E-dil Address .
703-860-4194 _ 703-860-1865 bpetruska@haliuna.org
Tdeciare thatl have read the above petition and that the stataments aré true to $hi best &f my khiowledge-and bellef, i ; -
[Name (Prnty =~ ‘Signatura. /5/ N Title ; ate
Brian Petruska K. Counsel 08110118

PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

: -PRIVACY ALY STATEMENT N ) )
Solicilation of the dnformatiar on (s fore f5 aulkiorized by the Natienal Labor Relations A¢t INLRA), 28 U.SC. § 151 étseq. The principal use of the information is to assisithe Nafional Labor Relalions Bodrd
[NLRB) in processing represeniation.and related proceedings of lligation. The routine uses for the Information re fifly set forth In the Federal Reglsler, 71 Fed. Reg, 74942-43 (Dét. 13, 2006). The NLRB will
fufther explsin these Uses upor requést. Disdlosure of Ihls informalion to the NLR8 s voluttary, however; Taflure fo supply the information may ¢ause the NLRB'lo decline fo ifivoks ils processes.

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN



5b. Description of Unit Involved:

All full-time and regular part-time General Warchouse Workers, Battery Room Utility Techs.
Clerk Il employees, Maintenance [. I1. 11l employces. Forklift Technician, Maintenance Team
Leads, Service Workers, and Switchers employed the Employer at its 9755 Commerce Circle,
Kutztown, PA facility.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD .| Case No. Date Filed
RC PETITION 04-RC-225839 8]17]18

INSTRUCTIONS: Uniess e-Filed using the Agency's website, www.nlrb.gov, submit an original of this Petition to ah NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Pasition form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.
1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be cerlified as representative of the employees. The Petitioner alleges that the following circumstances exist and

t5 that the National Labor Relations Board proceed under Its proper authority pursuant to Section 9 of the National Labor Relations Act

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, Stale, ZIP code)

Jefferson Frankford Hospital 4900 Frankford Avenue, Philadelphia, PA 19124
3Ja. Employer Representative — Name and Tille 3b. Address (If same as 2b - slate same)

Karen Sobczak Same
3c. Tel. No, 3d. Cell No. 3Je. Fax No. 3f. E-Mail Address ;

215-831-2000 215-831-2302 karen.sobczak@jefferson.edu
4a, Type of Establishment (Factory, mine, wholesaler, elc.} | 4b. Prncipal product or service 5a. City and State where unit is located:

Hospital Hospital Philadelphia, PA
5b. Description of Unit Involved 6a. No. of Erapdoyees in Uniit:
Included: All full-time and regular part-time Maintenance/Engineering employees at Jefferson
5 6b. Do a substantial number (30%
Excluded: Frankford Hospltal. or more) of the employees in the
All other employees, managers, guards and supervisors as defined in the Act. UrE-kely 10 be L LibeRRAt by the
Petitioner? Yes E' No
Check Qne: lzl_ 7a. Request for recognition as Bargaining Representative was made on (Date) _8/17/18 and Employer declined recognition on or about
No Egp|¥ {Date) (If no reply received, so stale).
D_ 7b. Pelilioner is currently recognized as Bargaining Representative and desires certification under the Act. .
Ba. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
None
8c. Tel No. 8d Cell No. 8e. Fax No. BI. E-Mail Address
8g. Affiliation, if any 8h, Date of Recognition or Certificalion 8i. Expiration Date of Current or Mosl Recent
Conliract, if any (Month, Day, Year)
9. Is there now a strike or picketipg at the Employer's establist (s) invelved? NO If 50, approximately how many employees are participaling?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in ilems 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interast in any employees in the unit described initem 5b above. (/f none, o slale) None

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 101, E-Mail Address

77, Eloction Detalls: 1 the NLRB Conducis an election In this maller, state your posiion wilh 1espect 10 | 11a. Election Type: X |Manual__IMail | JMixed Manual/Mail
.any such eleclion.

11b. Election Date(s): 11c. Election Time(s): | 11d. Eleclion Location(s):
September 12, 2018 3:30-4:30 p.m. conference room on site
12a. Full Name of Petitioner {including local name and number) 12b. Address (street and number, cily, state, and ZIP cods)
IBEW Local 98 1701 Spring Garden St., Philadelphia, PA 18130

12c. Full name of national or international labor organization of which Petitioner Is an affiliate or constituen! (if none, so stale)
International Brotherhood of Electrical Workers

12d. Tel No. 12e. Cell No. 121, Fax No. 12g. E-Mail addrqss
215-563-5592 215-964-4280 215-561-2168 cmurphy@ibew$8.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, cily, state, and ZIP code)
Cassie R. Ehrenberg, Esquire 325 Chestnut Street, Suite 200, Philadelphia, PA 19103
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address_ |

215-735-9099 215-640-3201 cehrenberg@citlaw.org
I declare that | have read the above pW a;}lhat the statements are © the best of my knowledge and belief.
Name (Pant) Title Date
Cassie R. Ehrenberg Attorney 8/17/18

WILLFUL FALSE STATEMENTS ON THIS PETITI N BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Lt0r Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the informalion is lo assist the Nationa! Labor
Relations Board (NLRB} in processing representalion and related proceedings or liligation. The routine uses for the information are fully set forth in the Federal Reg‘islet. Tj Fed_, Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is volunlary, however, feilure to supply the information will cause the
NLRB to decline to invoke its processes.




FORM NLRB-502 (RC)

(@15
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Casg No. - Dule Filed
RC PETITION 04-RC=-226192 8|23]18

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.qov, submit an original of this Pefition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - 4 substantial number of employees wish to be represented for purposes of colleclive

bargaining by Petitioner and Peliti desires lo be fied as rep ive of the employees. The Patitloner alleges that the following circumstances exist and

requests that the National Labor Relations Board proceed under its proper authority pursuant to Sectlon 9 of the National Labor Relatl Act.
2a, Name of Employer 20, Address(es) ol Establishmeni(s) invoived (Sireet and number, city, State, ZIP cade)

Berkshire Mechanical 2728 Leisczs Bridge Road, Leesport, PA 19533
3a, Employer Representative - Name and Title 3b. Address (If same as 2b - slate same)
Michael McDermott, President same
3c. Tel. No. 3d. Cell No. Je. FaxNo 3. E-Mail Address
51 0-921 -9500 X 4303 | Michacl.McDermoltfiberkshlromechanical.com
48, Type of Establishment (Factory, mine, wholesaler, elc.) | 4b. Principal product or service i 5a. Cily and State where unit Is located:
service technicians Heating, air conditioning and other serviceg  {eesport, PA
5b. Description of Unit Involved i &a. No. of Employees in Unit:
includea: Al fuli-time and regular part-time HVAC service techniclans employed by Berkshire 14
6b. Do a substantial number (30%

Excluded: Mechanical. ar mora) of the employees in the

All other employees, guards and supervisors as defined in the Act. unit wish 10 be represented by the

Pelitioner” Yes [ X] No

Chack One: @ 7a. Request for recognilion as Bargaining Representative was made on (Datey _B/17/18 and Emoloyer declined recognition on or about

No I‘EE'! {Date) (if no reply received, so slale)
7b. Pelitioner is currently recoanized as Bargaining Repi ive and desires certfication under the Act
Ba. Namo of Rocognized or Certified Bargaining Agent (If none, so siate). 8b Address
None
Be. Tel Mo, &d Celi No. Be. Fax No. 81 E-Mail Address
| 8g. Affillation, il any £h. Date of Recognilion or Cerification 8i. Expiration Date of Current or Most Recent
Conteact, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establish () involved? _NJA If s0. approximately how many employees are paricipating?

{Name of labor organizalion) . has picketed the Emplayer since (Monih, Day, Year) .
10. Organizations or individuals other than Pelitioner and those named in lems & and 9, which have daimed recognition as representatives and other organizations and individuals
known o have a rep lative i in any employees in lhe unil described in ilem 5b above (¥ none, so slafe] N

one
10a. Name 10b Address 10c Tel. No 10d Cell No.
10e. Fax No. 101, E-Mail Address

1. Election Detalls: If the NLRE conducts an election in this matter, stale your position with respect o | 445 Election Type: Manual A ail Mixed ManualiMail
i =y o [0 N i

11b. Election Date(s): 11c. Election Time{s): 11d. Electicn Location(s).

September 13, 2018 7:00 a.m. - 8:00 a.m. Conference Room on site
12a. Full Name of Petiloner {including local name and number) 12, Address (sireet and number, aily, stale, 6nd 2iP coda)
Steamfitters Local 420 14420 Townsend Rd., Philadelphia, PA 19154

12c. Full name of national or inlermalional lebor orgamization of which Petitioner is an alfiliate or conslituent (if none, so slate)
United Association of Journeymen and Apprentices of the Ploumbing and Pipe Fitting Industry of the US and Canada

12d, Tel No. 12e. Cell No. 121. Fax No lﬁ% E-Mail Address
267-350-4200 267-431-5181 PSheridan@Iu420.com
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Thle , 13b. Address (sireel and number, cily, stats, end ZIP code)
Cassie R. Ehrenberg, Esquire 325 Chestnut Street, Suite 200, Philadelphia, PA 19106
13c. Tel No, 13d. Celi No. 13e. Fax No. 131 E-Mail Addrass
215-735-9099 215-640-3201 cehrenberg@cjtlaw.org
| declare that | have read the above pelition and that the statements are true to the best of my knowledge and belief,
Name (Prinl) j T Dae ]
Cassie R. Ehrenberg il Attorney August 23, 2018
WILLFUL FALSE STATEMENTS ON THIS PETITION ChGE PUNISHED BY FINE ANDIMPRISONMENT {U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Soficitation of the information on this form is authonized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is 1o assisl the National Labor
Relations Board (NLRB) in processing representation and relaled proceedings of litigation. The routine uses for the infermation: are fully sel foah in the Federal Regisler, 71 Fed. Req. 744942-
43 (Dec. 13, 2006). The NLRB will further expfain these uses upon requast. Disdosure of this information to the NURE is voluntary, however, failure to supply the information will cause the
NLRB to decline fo invoke ds processes,



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 04-RC-226966 9/07/18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not he served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer * 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
KME/Rev group 93 Industrial Complex .
3a. Employer Representative - Name and Title 3b. Address (If same as 2b — state same)
Bob Beck gxrillndusirrilaln(i‘.ncqn'%s b
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
{570) 669-5574 (570) 669-5121 bbeck@kmefire.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a, City and State where unil is located:
Auto & Truck Manufacturers Building firetrucks Nesquehoning, PA
5b. Description of Unit Involved 6a. No. of Employees in Unit;

Included:  see Attached Page 2 for additional details 350

6b. Do a substantial number (30%
or more) of the employees in the
Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[7]] No [[])

Check One: ﬂ_ 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about
{Date) (If no reply received, so state).
E 7b. Pelitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). Bb. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No if so, approximately how many employees are participating?
(Name of labor organization) . , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 2, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (/f none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respect 10 | 11a. Election Type: Manual E Mail _D_ Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c.. Election Time(s): 11d. Election Location(s):
10/03/18 2pm to 5pm employers address actual room to be decided

12a. Full Name of Petitioner (Including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Brian A T%g?r g? ehi
Teamster L 773 1

AR T T SR 3 T " ] g s Ty 3 ry ¥ 7
12c, Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state}
International Brotherhood of Teamsters

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(484) 714-5414 (484) 714-5414 (610) 770-8581 biaylor@ieamster?73.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title 13b. Address (street and number, city, stale, and ZIP code)

13¢. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signature . Title Date
Brian A Taylor Brian A. Taylor Business Agent/Organizer 09/7/2018 13:41:36
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



Db NOT WRITE IN THIS SPACE .

| Case 04-RC-226966 Date Filed
9/07/18

Attachment

Employees Included
All full-time and regular part-time blue collar non-professional employees including but

not limited to;

Employees Excluded
All other employees including Managers, supervisors and guards as defined in the act.



FORM NLRB-502 (RC)
(4-15)

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD

= i Date Filed

Case No.

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relatlons Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Streef and number, city, State, ZIP code)
Silgan Containers manufacturing E%WBH a

3a. Employer Representative - Name and Title 3b. Address (If same as 2b - state same)
John Robbins ﬁiﬂé Indystri ‘I Blgd

reinigsville 18031-1241
3c. Tel. No. 3d. Cell No. 3e. Fax No.
(484) 223-3189 (315) 398-9725 (484) 223-0284

3f. E-Mail Address
jrobbins@silgancontainers.com

4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service
Misc. Fabricated Products can manufaturer

5a. City and Stale where unit is located:
Breinigsville, PA

5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  ses Attached Page 2 for additional details L4
6b. Do a substantial number (30%
or more) of the employees in the
Excluded: see Attached Page 2 for additional details unit wish 1o be represented by the
Petitioner? Yes [[7]] No [[]]
CheckOne: "] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
E 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargalning Agent (If none, so state). 8b. Address

8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address

8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If s0, approximately how many employees are participating?

(Name of labor organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respect to

11a. Election Type: [7]1 Manual [[] Mail_[]_ Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):

10/4/18 9am Employers address actual room to be decided
E12a ;;Ill lEame of Petitioner (including local name and number) 12b. Address (street and number, cily, state, and ZIP code)
! 1
han A Ta 25" ShRiEA Shos2.a401

12c. F ull name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
PA

12d. Tel No. 12e. Cell No. 12g. E-Mail Address
(484) 714-5414 (484) 714-5414 btaylor@teamster773.0rg

12f, Fax No.

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print)
Brian A Taylor

Signature Title Date )
Brian A. Taylor 09/11/2018 15:01:32

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this farm is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74842-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment 04-RC-227141 | 9/12/18

I

Employees Included
All full-time and regular part-time blue collar non-professional employees including but

not limited to; Machinists, forklift operators, mechanics, palletizers, general laborers
and industrial electricians.

Employees Excluded
All other employees including Managers, Supervisors and guards as defined in the act.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION '04-RC-227202 ol12]18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a, Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Philadelphia Wholesale Produce Market B PhieTn 16155
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
i 700 Essington Avenue
George Binck BA Srﬁade& ia 19153
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(215) 336-3003 - gbinck@procaccibrothers.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
Others Produce Philadelphia, PA

" 5b. Description of Unit involved a. No. of Employees in Unit:
Included:  see Attached Page 2 for acditional details 3

6b. Do a substantial number (30%
or more) of the employees in the
Excluded: ses Attached Page 2 for additional details unit wish to be represented by the

Petitioner? Yes [[7]] No [[]]

Check One: E__ 7a. Request for recognilion as Bargaining Representative was made on (Date) 09/05/2018 and Employer declined recognition on or about
(Date) (If no reply received, so state). No reply received
D 7b. Pelitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. Be. Fax No. 8f. E-Mail Address
Bg. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (/f none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: Manual [_] Mail _[] Mixed Manual/Mail
any such election.

11b. Election Date&s): 11c. Election Time(s): 11d. Election Location(s):
September 17, 201 8:30 a.m. 8700 Essington Avenue, Philadelphia, PA 19153

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
ﬁockg Br{an r. 334& angnrd q\rerbue

eamslers 929 §124-

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Brotherhood of Teamsters

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(215) 288-1430 (215) 288-8128 rocky.bryan@teamsterslocal929.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, slate, and ZIP code)
Neal Goldstein Atlom%y 1601 Market St Suite 1500
Freedman & Lorry, P.C. PA Philadelphia 19103-2316 =
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(215) 931-2530 (215) 925-7516 ngoldstein@freedmanlorry.com
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature ) Title Date
Neal Goldstein Neal Galdstein Attorney 09/6/2018 13:03;34
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 el seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



i DO NOT WRITE IN THIS SPACE
Case - - Date Filed
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Employees Included _
All full-time and regular part-time office clerical employees

Employees Excluded |
All other employees, incuding guards and supervisors as defined in the Act.



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NIY WRITSI 3> SPAuE
(2-18) ~ NATIONAL LABOR RELATIONS .BOARD Case No Dale Filed

RC PETITION 04-RC-227216 9/12/18

INSTRUCTIONS: Unless o-Flied using the Agency's website, , submit an original of this Patilion to an NLRB office in the Region in which the
employer concemed Is located. The pelition inust be Ik by both a Ing of inferest {sce Gb below) and a certificate of service showing service on
the employer and all other partles named In the petition of: (1) the pelition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the emplayer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish 1o be represented for purposes of collective
bargaining by Pelilioner and Pelilioner desires lo be certified as representative of ihe employees. The Petitloner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under Its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishmenl(s) involved (Streel and number, City, State, ZIP code):
PSC Industrial Outsourcing LP 900 Industrial Drive, Chesilhurst, NJ 08089
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b --si'a!e sams)! -
Timothy J. Gaudet Same
3c. Tel. No. R 3d. Cell No. 7 3e. Fax Ne. 3. E-Mail Address
313-749-3011 tim.qaudet@Hydrochempsc.com
4a. Type of Establishment (Faclory, mine, wholesaler, elc.) 4b. Principal Product or Service 5a. City and State where unitis located:
Shoplyard Industrial Services Chesilhurst, NJ 08089
5b. Description of Unit Involved: fia. Number of Employees in Unit:
Included: } 7
All full time and part time Operators, Technicians and Team Leaders % N N
Excluded: 6b. C\"OIB substantial r}ur;'thberi?D‘i? grmotc)
s i i}

All managers, supervisors, salesman, guards, and all other employees Feprasented by tha Pagiloners 1 Yes [ No |
Check One: [] 7a. Reques! for recognilion as Bargaining Representative was made on (Date) and Employer declined recognilion

on or about {Date) (If no reply received, so state). ——

) [] 7b. Petitioner is currenily rocognized s Bargalning Representative and desires certification under the Acl.
Ba, Name of Recognized or Certified Bargaining Agent (If none, so statg) | 8b. Address:

Bc. Tel. No. 8d. Cell No. Be. Fax No. ) 8f. E-Mall Address
| Bg. Affiliation, if any: 8h. Date of Recognitian or Certification | 8i. Expiralion Date of Current or Most
Recent Conlract, if any (Month, Day, Year)

9. Is there now a sirike or picketing at the Employer's establishment(s) Involved? Ej If so, approximately how many employees are participaling?
(Name of Laber Organization) . .~ has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitloner and those named in items 8 and 9, which have claimed recognition as representalives and other organizations and
individuals known to have a representative interest in any employees in the unil described In item 5b above. (If none, so slale)

10a. Name 10b. Address - 10c. Tel. No. 10d. Cell No. : =

10e. Fax No. 101. E-Mail Address

11. Election Detalls: If the NLRB conducts and election in this maller, stale your position wilh respect to any such eleclion: | 11a. Election Type:

.Demand.for.recognition. made on.9/7/18,.rejected.. - |[X] Manual, [[JMail __[T] Mixed Manual/Mail _
11b:Electlon Date(s): e E 1ic-Election Time(s): -~ —— — —— - “11d. Election Location(s):

September 25, 2018 between 6:30 a.m.-8:00 a.m.

12a. Full Name of Petitioner (including locsl name and number): 12b. Address (sirest and number, city, State and ZIP code}:

International Brotherhood of Teamsters, Local 560 707 Summit Avenue, Union City, NJ 07087

12c. Full name of national or internalional labor organization of which Pelitioner is an effiliate or constiluent (if none, so state):
International Brotherhood of Teamsters

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mall Address

201-864-0051 201-864-4177 | NJayme@IBTLocal560.com
13. Representative aof the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title: 13b. Address (street and number, cily, State and ZIP code):

Paul A. Montalbano, Esq. 669 River Drive, Suite 125, Elmwood Park, NJ 07407

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f, E-Mail Address

9082988800 2013108565 9082989333 montalbanoemail@yahoo.com

| deelare that | have read the above pt;t_ﬂion and that the statements are true to the bast of my knowledge and bellof.

Name (Prini) Signalure Tille Date
Paul A. Montalbano ﬁ:%\,w( " Mﬂ.‘( 1144.\:. Legal Counsel 9/12/18

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. COOE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Soficilation of the information on this form Is authorized by the National Labor Relalions Act (NLRA), 28 U.S.C. § 151 ef saq. The principal use of (he informalion is lo assisl the National Labor Refations Board
(NLRBY} in processing represenlation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Regisler, 71 Fed. Reg. 74942-43 {Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this Information to the NLRB is valuniary; however, fallure {o supply the informalion may cause lhe NLRB lo decfine lo invoke ils processes.




FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. : Date Filed
RC PETITION 04-RC-228558
10| 3J 18

INSTRUCTIONS Uniess e-Filed using the Agency's website, | www.nlrb.gov/ |, submit an original of this Petition to an NLRB office in the Region In which the

er ned is located. The petition must be accompanied by both a shawmg of interest (see 6b below) and a certificate of service showing service on
the empl'oyersnd all other parties named in the petition of: (1} the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of lf.m;_:loyer: 2b. Address(es) of‘Estabiishmem(s) involved (Street and number, Cily, State, ZIP code):
XPO Logistics 1403 Industrial Highway
Cinnaminson, NJ 08077
Ja. Eiinplnyer Representative - Name and Title: 3b. Address (if same as 2_b - state same):
Justin Koch, Service Center Manager 1403 Industrial Highway
Cinnaminson, NJ 08077
3c. Tel. No. 3d. Cell No, 3Je. Fax No. 3f E-'Malr Address
(856) 786-7211 (717) 375-8531 justin.koch@xpo.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b_. Principal Product or Service 5a. City and State where unit is located:
Transportation Pick Up & Delivery/Warehouse |Cinnaminson, NJ
Bb. Description of Unit Involved: 6a. Number of Employees in Unit:
included:

All Full-time and Regular Part-Time road and city driver

Fxcluded: ALl other employees including dock, office clerical, D re s Ao chore)

maintenance, supervisors & guards as defined in the act represented by the Petitioner? [x] Yes [] No
Check One: [7] 7a. Request for recognition as Bargaining Representative was made on (Date) N { A and Employer declined recognition
on or about (Date) (If no reply received, so state).
[[] 7b. Petitioner is currenily recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (If none, so state) | 8b. Address:

8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
Bg. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved?  { / A If so, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items & and 9, which have claimed recognition as representatives and other arganizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 1 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
{1 Manual [JMail []Mixed Manual/Mail

11b. Election Date(s): 11e. Election Time(s): 11d. Election Location(s):
October 25, 2018 5:00-10:30/17:00 to 19:30| XPO Locker Room
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
Teamsters Local 107 12275 Townsend Road
Phila., PA 19154

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):
International Brotherhood of.Teamsters

d1T§I §52 0070 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
484-620-9358 215-552-0071 cbuschmeierfiteamstersl07.com
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):
. . Townsend Road
Chris Buschmeier, Trustee 12?2?5
: Phila., PA 19154
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address . ¥
215-552-00070 484-620-9 215=552-0071 cbuschmeiergteamstersl07.copm
| declare that | have read the above petition and lpdftheﬁta re trug to the est of my knowledge and belief.
Name (Print) Q i Title Date
Chris Buschmeier |V Trustee 10/2/18
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB}) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary, however, failure to supply the information may cause the NLRB to decline to invoke its processes.






FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 04~RC-229247 10/16/18
INSTRUCTIONS: Unless e-Filed using the Agency’s website, | www.nlib.gov/ |, submit an original of this Petition to an NLRB office in the Region in which the

employer concemed is located. The petition must be accompanii
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

y both a showing of interest (see 6b

below) and a certificate of service showing service on

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the Nationa!l Labor Relations Act.

2a. Name of Employer:
Shore Toyota

4236 E Black Horse Pike, Mays

2b. Address(es) of Establishment(s) involved (Sireet and number, City, State, ZIP code):

Landing, NJ 08330

3a. Employer Representative - Name and Title:

Mark Bruschi, General Manager

3b. Address (if same as 2b - state same):
Same

Excluded:
All other employees

All full and part-time, flat rate and hourly technicians

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address

844-338-9967 Unknown Unkown markb@shoretoyota.com

4a. Type of Establishment (Faclory, mine, wholesaler, efc.) 4b. Principal Product or Service Sa. City and State where unit is located:
Automobile Dealership Automotive Repair Mays Landing, NJ

Sb. Description of Unit Invoived: 6a. Number of Employees in Unit:
Included: 24

6b. Do a substantial number (30% or more}
of the employees in the unit wish o be
represented by the Petitioner? [} Yes [] No

on or about (Date)

Check One; [[] 7a. Request for recognition as Bargaining Representative was made on (Date)

(If no reply received, so state).

[ 7b. Petitioner is cumrenlly recognized as Bargaining Representative and desires certification under the Act.

A0

and Emp!oyer declined remgmhan
o TV \&m&

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state} | 8b. Address:
None
Bc. Tel. No. 8d. Cell No. Be, Fax No. Bf. E-Mail Address

Bg. Affiliation, if any:

8h. Date of Recognition or Certification

8i. Expiration Date of Current or Most
Recent Contracy, if any (Month, Day, Year)

{Name of Labar Organization)

9. Is there now a strike or pickeling at the Employer's establishment(s) involved? No

If so, approximately how many employees are participating?

. has picketed the Employer since (Month, Day, Year)

None

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a represeniative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name

10b. Address

10c. Tel. No. 10d. Cell No.

10e. Fax Mo. 101. E-Mail Address

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:

Manual [JMail [T] Mixed Manual/Mail

11b. Election Date(s):
October 31, 2018

11c. Election Time(s).

11:00 A.M. - 3:00 P.M.

11d. Eleclion Location(s):
Break Room

12a. Full Name of Petitioner (mc!udmg focal name and number):
Inteational Association of Machinists and Aerospace

Workers, AFL-CIO, District Lodge 15

12c. Full name of national or intFmationaI labor organization of which Petitioner is an affiliate or constituent (if none, so state):
International Association of Machinists and Aerospace Workers, AFL-CIO

12d. Tel, Na. 12e, Cell No. 12f. Fax No. 12g. E-Mail Address

(718) 422-0090 (917) 842-6701 (718) 422-0177 iamdt57@gmail.com
13. Representative of the Petiloner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title: 13b. Address (street and number, cily, State and ZIP code):
Nicholas A. Scotto, Special Representative, Eastern 26 Court St, Suite 1710, Brooklyn, NY 11242
Territory, IAMAW

13c. Tel. No. 13d. Cell No, 13e. Fax No. 131 E-Mail Address
(646) 926-2910 (631)219-4116 646-902-5720 nscotto@iamaw.org

I declare that | have read the sbove petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signature Title Date
‘@K—‘ Special Representative 10/15/318

Nicholas A. Scotto
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED ;?‘-FIDE AND IMPRISONMENT {U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Salicitation of the information on this form is authorized by the Nalional Labor Relations Act (NLRA), 23 U.S.C. § 151 ef seq. The principal use of the informalion is to assisl fhe Nalional Labor Relalions Board
{NLRB) in processing representalion and refaled proceedings or litigation. The routine uses for the informalion are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information (o the NLRB is voluntary; however, failure lo supply the informalion may cause the NLRB to decline loinvoke ils processes.

12b. Address (sireet and number, cify, Stafe and ZIP code):

652 4th Ave, Brooklyn, NY 11232




FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL L ABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 04-RC-229254 10-16-18

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nith.gov/ l, submit an original of this Petition to an NLRB office in the Reglon in which the
employer concemed is located. The petition must be accompanied by Doih a showing of interest (see 6b befow) and a certificate of service showing service on
the employer and all other parties named in the potition of: (1) the petition; {2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper autharity pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Estatlishment(s) invoived (Street and number, City, State, ZIP code):
Jinny Beauty Supply 2704 Cindel Drive, Cinnaminson, NJ 08077
3a. E_mployer Representalive - Name and Title: 3b. Address (if same as 2b - stale same).
Julie Ahn, Title Unknown Same
3¢. Tel. No. 3d. Cell No. Je. Fax No. ?I. E—Mai_l‘Address
856-544-9150 Unknown 856-303-0050 jlee@jinny.com
4a. Type of Establishment (Faclory, mine, wholesaler, efc.) 4b. Principal Product or Service Sa_.city and §(ate where unit is located:
Factory Beauty Supply Cinnaminson, NJ
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
lnc!_uded: 6
Drivers and Warehouse workers/Pickers -
Excluded: 6b. Ofo a substlanual nutg‘ber (30% ortmgre)
of the employees in the unit wish to be
All other employees represented by the Petitioner? [X] Yes [] No
Check One: [[] 7a. Request for recognition as Bargaining Representative was made on (Date) and Er.np‘ioyer declined recognition
on or about (Date) (I no reply received. so stale). RN Aon, Serves as &MMQ

[ 7b. Petitioner is curently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or.Certified Bargaining Agent (If none, so state) | 8b. Address:
None
8c¢. Tel. No. 8d. Cell No. 8e. Fax No. 8. E-Mail Address
8g. Affiliation, ifany: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Monih, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
{(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10, Organizations ¢r individuals other than Petitioner and those named in items 8 and 8, which have claimed recognition as representatives and other organizations and
N individuals known to have a representative interest in any employees in the unit described in item 5b above, (If none, so state)
one

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: if the NLRB conducls and election in this matier, state your position with respect to any such election: | 11a. Election Type:
K] Manual  [[JMail  [] Mixed ManualMail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
November 5, 2018 8:30 AM.-9:30 AM. Employee Lunch Room
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):

International Association of Machinists and Aerospace 652 4th Ave, Brooklyn, NY 11232
Workers; AFL-CIO, Local Lodge 447

12¢. Full name of national or international labor organization of which Petitioner is an affiliale or constituent (if none, so state):
Intemnational Association of Machinists and Aerospace Workers, AFL-CIO

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address _

(718) 422-0090 (917) 842-6701 (718) 422-0177 iamdt57@gmail.com

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title: 13b, Address (street and number, city, Stale and ZIP code):

Nicholas A. Scotto, Special Representative, Eastern 26 Court St, Suite 1710, Brookiyn, NY 11242

Territory, IAMAW

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

(646) 926-2910 (631) 219-4116 646-902-5720 nscotto@iamaw.org

Tdeclare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signature Title - 2 Date

Nicholas A. Scotto ‘Special Representative 10/15/18
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

Solicilation of the information on this form is authorized by the National Labor Relafions Act (NLRA), 28 U.S.C. § 151 e! seq The principal use of the information is to assist the National Labor Relations Boafd
(NLRB) in processing representalion and related proceedings or litigalion. The routine uses for the in‘ormation are fully set forthiin the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure fo supply the information may cause te NLRB o decline {0 invoke lis processes.




FORM NLRE-502 (RC)

(4-13)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 04-RC-229947 10/26/18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.aov, submit an originat or tus Feuion to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the pefition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party. .

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of colleclive
bargaining by Petitioner and Petitioner desires lo be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the National Labor Relati Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address{es) of Establishment(s) involved (Streel and number, city, State, ZIP code)
Springfield Hospital 190 W. Sproul Rd. Springfield, PA 19064

3a, Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Elizabeth Bilotta, Chiefl Human Resource Officer, Crozer-Keyslone Medical System same

3c. Tel. No. 3d. Cell No. .| 3e. Fax No. 3t E-Mail Address
610-338-8241 215-284-8372 ‘1610-338-8290 elizabeth.bilotta@crozer.org

4a, Type of Establishment (Faclory, mine, wholesaler, efc.] | 4b. Principal product or service 5a. Cily and Stale where unil is localed:
Hospital Healthcare . Springfield, PA

5b. Description of Unit Involved § ) 6a. No. of Employees in Unit:
Included: All full time, part time, and per diem Registered Nurses employed by Springfield Hospital |59 )

at the Acute Care Haspital at 190 W. Sproul Rd Springfield, PA 19064 6b. Do a substantial number (30%

. * : e = 2 > - % or more) of the employees in th
Excluded: a(j other professional employees, technical employees, service and maintenance, skilled maintenance, business | |,y wis,,] TO b ;pgsey?:ed' bf ;e

clerical, guards, confidential employees and supervisors as defined by the Acl. Petitioner? Yes No

Check One: 7a. Request for recognilion as Bargaining Represenlalive was made on {Date)j ( ”:2_8{:] 8 and Employer declined recognition on or about
(Date) (/f no reply received, so state). Ne Ré’ e’\{

7b, Petitioner is currenlly recognized as Bargaining Represenlative and desires certification under the Acl.

Ba. Name of Recognized or Certified Bargaining Agent (If none, so state). Bb. Address
none y
Be. Tel No. sy 8d Cell No. Be. Fax No. Bf. E-Mail Address
Bg. Affiliation, if any : Bh. Date of Recognilion or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year}

9. Is there now a sirike or ;;id(eling al the Employer's establishment(s) involved? MO If 50, approximately how many employees are participating?

(Name of labor organizatian) . has picketed the Employer since (Month, Day, Year} -
10, Organizations or individuals other than Petitioner and those named in ilems 8 and 8, which have claimed recognition as repr ives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)
none
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an eleclion in this matter, stale your position with respect to 11a. E|eclmn'Typ,e:Manua{l lmaﬂ Dl\,ﬁmq Manuat/Mail
- . i 1

‘any such election.

11b. Eleclion Date(s): " 11¢. Election Time(s): 11d. Election Location(s): .
11/20/18 6-9 am, 2-4 pm, 6-9 pm Lower Level Conference Room

12a. Full Name of Petitioner (including local name and number) 12b. Address (streel and number, cily, state, and ZIP cods)
Pennsylvania Association of Staff Nurses and Allied Professionals 1 Fayette St, Suite 475 Conshohocken, PA 19428

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so siate)
none .

12d. Tel No. 12e. Celi No. 12i. Fax No, . 12g. E-Mail Address
610-567-2907 267-279-4160 610-567-2915 max@pasnap.com

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title H 13b. Address (street and number, city, state, and ZIP code)

Max Lyon S, Organ izer 1 Fayelte St, Suite 475 Conshohocken, PA 13428

13c. Tel No. 13d. Cell No. 13e. Fax No. 131, E-Mail Address
610-567-2907 267-279-4160 _ 610-567-2915 3 max@pasnap.com

I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

ra

Name (Print) Signature Title Date '

Max Lyons /"—E Organizer -110/26/18
WILLFUL FALSE STATEMENTS ON THIS.PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT,
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relalions Board (NLRB) in processing representation and related proceedings or fiigation. The routine uses for the information are fully se! forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006), The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary, however, failure to supply the information will cause the
NLREB fo decline to invoke its processes.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. 04-RC.-230437 Date Filed
RC PETITION 11-05-18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representa ive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Jefferson Frankford Hospital é’%oghﬁlggekl%ﬁ?aq‘éﬁﬂ-%%
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Karen Sobczak B A BHSaSons 15124 2605
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(215) 831-2302 ksobczak@jefferson.edu
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Healthcare Healthcare Philadelphia, PA
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details L

6b. Do a substantial number (30%
or more) of the employees in the

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[v] No[[ ]
Checkone: L] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (Iif none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [¥_ Manual || Mail [ Mixed Manual/Mail
any such election. RAAN e i N

T1D. Election Date(s). T1c. Election Time(s). T1d. Election Location(s).
November 20, 2018 6:00 a.m. to 8:00 a.m., 2:00 p.m. to 4:00 p.m., 6:00  Conference Room

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Chris Woods . . 11%13 L S_tre1e4
District 1199C_National Union of Hospital and Health Care Employees. AFSCME, AFL-CIO hﬂ%hla 107-

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
National Union of Hospital and Health Care Employees, American Federation of State, County and Municipal Employees, AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(215) 735-1300 ChristenW@1199cnuhhce.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
Lance Geren Attomn hestn 1
0O'Donoghue & O‘D:r¥oqhue, LLP g%\sé:mm 1S 55(130563605
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(215) 629-4970 (202) 805-6148 (215) 629-4996 Igeren@odonoghuelaw.com
1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
Lance Geren /s/ Lance Geren Attomey 11/5/2018 07:56:40
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE
Case Date Filed
Attachment 04-RC-230437 11-05-18

Employees Included

All full-time and regular part-time nonprofessional employees, including certified nursing
assistants, chief storekeepers, cooks, dietary aides, ER clerks, ER techs,
housekeeping employees, monitor techs, OR material coordinators, patient sitters,
sterile processing techs, supply chain tech, transport employees, and unit clerks,
employed by the Employer at its 4900 Frankford Avenue facility.

Employees Excluded
All other employees, technical employees, business office clericals, professional
employees, managerial employees, guards and supervisors as defined in the Act.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 04-RC-230451 December 10, 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representa ive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
ACV Enviro 3000%3?1 88312 2310
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Richard Ziskin Esq. a%fggﬁ{gﬁgg{ﬂ‘%&”"e 12A
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(631) 462-1417 (516) 965-3183 (631) 462-1486 richard@ziskinlawfirm.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Clayton, NJ
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details &3

6b. Do a substantial number (30%
or more) of the employees in he

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[v] No[[ ]
Checkone: L] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recogni ion on or about

(Date) (If no reply received, so state).
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recogpnition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [¥_ Manual || Mail [ Mixed Manual/Mail
any such election. RAAN e i N

T1D. Election Date(s). T1c. Election Time(s). T1d. Election Loca ion(s).

November 26, 2018 5:00 am. to 7:00 a.m.; 5:00 p.m. to 7:00 p.m. 600 Cenco Boulevard, Clayton, NJ 08312

K12a_. F\l{:ll Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
evin_Youn i i

Intemnational Union of Operating Engineers Local 825 R 8prndfeld fyaye Third Floor

12c¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Union of Operating Engineers

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(732) 713-5049 kyoung@iuoe825.0rg
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
Daniel C Stark Esqg. attorne nk W. Ivd. Suite 31
DeCotiis FitzPatnck Cole & Giblin LLP R
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(201) 347-2129 (201) 213-0458 (201) 928-0588 dastark@decotiislaw.com
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
Daniel C Stark Esq. Daniel Stark atiomey 11/4/2018 12:36:14
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment

Employees Included
Technicians, Operators, Drivers, Working Foremen, Mechanics

Employees Excluded
Office clerical employees, managerial employees, guards, supervisors, and
professional employees as defined by the Act



FORM NLRB-502 (RC)
(4-15)

UNITED STATES GOVERNMENT
NATIONAL LABOR RELATIONS BOARD

RC PETITION

DO NO

T WRITE IN THIS SPACE

Case No.

04-RC-230871

Date Filed
11-09-18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
quests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer
Samuel Adams Pennsylvania Brewery

2b. Address(es) of Establishment(s) involved (Street and number, cily, State, ZIP code)

7880 Penn Dr
PA inigsvi

3a. Employer Representative — Name and Title

3b. Address (If sa;'ne as 2b - state same)

: 880 Penn D

Luis Mer A Breinigsville 180
3c. Tel. No. 3d. Cell No. 3e. Fax No.

(610) 3914919 (610) 841-6071 .

3f. E-Mail Address

4a. Type of Establishment (Factory, mine, wholesaler, elc.)

4b. Principal product or service

5a. City and State where unit is located:

.Beverages (Alcoholic) Brerery Breinigsville, PA
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  See Attached Page 2 for additional details i _
6b. Do a substantial number (30%
or more) of the employees in the
Excluded: see Attached Page 2 for additional details unit wish to be represented by the
. _ Petitioner? Yes [[7]] No [[T]] -
Check One: ﬂ_ 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
E 7b. Peltitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state).

8b. Address

8¢, Tel No.

8d Cell No.

“8e. Fax No.

8f. E-Mail Address

8g. Affiliation, if any

8h. Date of Recognition or Certification

8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

(Name of labor organization)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? No

. has picketed the Employer since (Month, Day, Year)

If so, approximately how many employees are participating?

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in th_e unit descn'qu in item 5b above. (If none, so state)

10a. Name

10b. Address

10c. Tel. No.

10d. Cell No.

10e. Fax No.

10f. E-Mail Address

any such election.

11. Election Details: If the NLRB conducts an election in this matter, state your position with respect to

11a. Election Type: [7J) Manual [_] Mail _[] Mixed Manual/Mail

11b. Election Date(s): !
November 27, and November 29 2018

11c. Election Time(s):

S5am-7am and 5pm to 7pm

11d. Election Location(s):
Breakroom in the Brewhouse

r : N
!?\?gr?ai‘?\&sﬁ Union of Operating Engineers, Local 542

12a. Full Name of Petitioner (including local name and number)

" 12b. Address (street and number, cily, stale, and ZIP code)
J:?&W&‘E‘ﬂ Dr Ste 13834

International Union of Operating Engineers

12c¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)

.

12d. Tel No.

(215) 542-7500 (215) 8

12e. Cell No.

52-6548

12f. Fax No.
(215) 542-7557

729, E-Mail Address
Agrelou@gmail.com

13a. Name and Title

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceedin

13b. Address (street and number, cily, state,

g.
and ZIP code)

13c. Tel No.

13d. Cell No.

13e. Fax No.

13f. E-Mail Address

" | declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signature

Louis Agre

Louis Agre

Title
Counsel

Date
11/9/2018 09:07:26

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
i PRIVACY ACT STATEMENT ) o ' _
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are.fully set forth in the Federal Re_gister. ?_‘t Feq, Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the

NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment 04-RC-230871 | 11-09-18
Employees Included
All brewhouse operators 8

Emplo}}ees Excluded
Supervisors, clericals, guards and all other employees who are not brewhouse
operators



FORM NLRB-502 (RC)
{4-15)

UNITED STATES GOVERNMENT

DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Date Filed 11-09-18
RC PETITION 04-RC-230873

Case No.

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-§05); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under Its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)

89 Second Street
Sunbelt Rentals PA Wilkes-Barre 18702-
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
89 Second Street
isaac Putnam PA?M?kgng- arre 18702-
3¢, Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(570) 392-4111

4a. Type of Establishment (Factory, mine, wholesaler, etc.)
Construction Services

4b. Principal product or service
Equipment Rental

5a. City and State where unit is located:
Wilkes Barre, PA

5b. Description of Unit involved Ba. No. of Employees in Unit:
Included:  see Attached Page 2 for additional details 8
6b. Do a substantial number (30%
or more) of the employees in the
Excluded: see Attached Page 2 for additional details - unit wish to be represented by the
Petitioner? Yes [[7]] No [[]]
Check One: E_ 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
E 7b. Petitioner is currently recognized as Bargaining Representative and desires cerification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (if none, so state). 8b. Address

8c. Tel No. 8d Cell No. 8e. Fak No. 87, E-Miall Address

Bg. Affiliation, if any 8h. Dale of Recognition or Certification Bi. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?

(Name of labor organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11, Election Details: If the NLRB conducts an election in this matier, state your position with respect to

11a. Election Type: [7] Manuval [} Mail _[_1 Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
November 23, 2018 GtoBam

Employer's facility-Breakroom
L121_l. ﬁull Name of Petitioner (including local name and number) 12b, Address (streef and number, city, state, and ZIP code)
ouis

re ; 375 Virgipia Dr Ste
Internau':gsal Union of Operating Engineers, Local 542 E‘A !§i:||‘lI R

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Union of Operating Engineers

12d. Tel No. 12e. Cell No. 121. Fax No. 129. E-Mail Address
(215) 542-7500 (215) 852-6548 (215) 542-7557 Lou.Agre@IUOES542.com

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)

Louis Agre Counsel 1375 Virginia Dr Ste 100
IUGE Lacal 542 PA Fort tashington 19034-

13c. Tel No. 13d. Cell No. 13e. Fax No. 131, E-Mail Address
(215) 542-7500 (215) B52-6548 (215) 542-7557 Agrelou@gmail.com

| declare that | have read the above petition and that the statements are true to the best of my kriowledge and belief.

Name (Print) Signature Title Date
Louis Agre Louis Agre Counsel 11/8/2018 08:24:13

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE

Case Date Filed
Atsstieaait 04-RC-230873 11-09-18

Employees Included
All drivers, mechanics and yard personnel

Employees Excluded
Guards, clericals, supervisors, administrators, counterpersons.



FORM NLRB-502 (RC)

(4-15) 5
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 04-RC-231494 11-23-18

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.qov, submit an original of this Pefition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PET!TION RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Peitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Streef and number, city, State, ZIP code) ¥
FJ Hess And Sons Lo Mcla Dr

3a. Employer Representative — Name and Title 3b. Address (if same as 2b - state same)

Salvatore Furino Sr. |1.|16M70 7724

3c. Tel, No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(570) 839-1300 {570) 839-3400 briannahardy@fjhess.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal producl or service 5a. City and State where unit is located:

Others HVAC/Sheetmetal Swiftwater, PA
b, Descrlpuon of Unit Involved , 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details L

Bb. Do a substantial number (30%
or more) of the employees in the

Excluded:  see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[7]] No [}
Check One: ﬂ_ 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

{Date) (If no reply received, so state).
D 7b. Pelitioner is currently recognized as Bargaining Representative and desires certification under the Act,

8a. Name of Recogn!zed or Certified Bargaining Agent (if none, so state). 1 8b. Address
None
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any Bh. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
: Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are paricipating?
(Name of labor organization) : , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name : 10b. Address 10c. Tel. No. * 10d, Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | {1a_ Election Type: Manual [ Mail _D_ Mixed Manual/Mail
any such election.

11b. Election Dale(s): 11c. Election Time(s): 11d. Election Location(s):
December 7, 2018 g30am to 10:00 am FJ Hess Fabrication Shop

a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, cily, state, and ZIP code)
.‘ia anasrhaa‘tcﬂg&%uﬁwrs Local #44 g?m%m‘f

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so stafe)}
SMART Sheet Metal Air Rail And Transportation

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(570) 822-4781 (570) 262-5645 (570) 822-6615 jefi@smwilu44.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title 13b. Address (street and number, cily, state, and ZIP code)

13c. Tel No. 13d. Cell No. 13e. Fax No. ) 13f. E-Mail Address

i declare that | have read the above petition and that the statements are true to the best of my knowledge and bellef.

Name (Print) Signature Tite Date ’
Jeffrey Edward Schmude Sr. Jeffrey Edward Schmude SR. - Marketing Developer 11/21/2018 10:03:43
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq.” The principal use of the information is to assist the National Labor
Relations Board {NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request, Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes. '



DO NOT WRITE IN THIS SPACE

Date Filed

Case
Attachment 04-RC-231494 11-23-18

Employees Included
HVAC Full/Part time, Sheetmetal Full/Part time

Employees Excluded
Plumbers Full/Part tme, Drivers Full/Part time









FORM NLRB-502 (RC)

(4-18)
e O S e
D Case No. Date Filed
RC PETITION 04-RC-231947 12-03-18

with the NLRB and should pot be served on the employer
1. -

POSE OF THI5 PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substential number of employees wish to be represented for purpasas of collecliva

bargalning by Petitloner and Pefitioner desires to ba certified as representative of the employses. The Petitioner alfeges that the following circumstances exist and
requests that the Natlonal Labor Relations Board pr

INSTRUCTIONS: Unless e-Filed using the Agency’s websife, www.nirb.qov, submif an original of this Pefition to an NLRB office in the Region
in which the employer concerned Is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
{Form NLRB-503); and (3} Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should anly be filed
or any other party.

d under its

2a. Name of Employer
MX1

proper auth rsuant to Section 9 of the National Labor Relations Act.
2b. Address(es) of Establishment(s) invalved (-ﬁreef and number, city, State, ZIP code)

157 Kimbels Road Hawley, PA18428

| 3a. Employer Representative — Name and Tilla
Eitan Maodad - Senior Director of Operations North Am

J 3b. Address (If same as 2b — stata sams)

157 Kimbels Road Hawley, PA 18428

3c. Tel, No.
570-226-6657

3d, Cell No.

3e, Fax No. 3. E-Mall Address
570-226-1273 eitan.maodad@mx1.com

Media Center

4a, Type of Esabishment fF&m.nﬂne, wholesaler, efc,)

4b, Principal product or service ]
content management and distribution services

6a. City and State where unit is located:
Hawley, Pennsylvania

&b, Description of Unit Involved

Excluded:'s~~*~~

Included: All full-ime and regular part-time MCR Operators, OU Operators, Engineers, Team Leads, Project
Manager & Maintenance Technicians employed by the employer at the 157 Kimbels Rd Hawlsy, PA

All other employees, office employess, clerical employees, guards and suparvisors as defined in the Act.

2383. No. of Employees in Unit

6b. Do a substantal number (30%
or more) of the employeas in the
unit wish to be represented by the
. Petiioner? Yes No

Check One: - 7a. Request for recognition 2 Bargaining Representative was made on (Date)

. [Dat8) (i no reply recsived, so sfats). NO REPLY
7b. Petitioner Is currently recognized as Bargalning Representative and desires certification under the Act.

i &] Z | 3 and Employer declined recognition on or about

[ 8a Name of Recognized or Certified Bargalning Agent (If none, so state). ' 8b. Address
none
8c. Tel No. 8d Cell No. Be. Fax No. Bf. E-Mafl Addrass

8g. Affillation, if any

.Bh. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

(Name of labor organizafion)

9. s there now a strike or picketing at the Employer's establishment(s) Involved? oy If s0, approximatsly how many employees are participating?
, has pitketed the Emplayer since (Month, Day, Year) _

10. Organizations or individuals other than Petifioner and those named in items 8 and 9, which have claimed recognition &s representatives and othar arganizations and Indviduais
known to have a representative interest in any employees in the unit described in item b above. (If nons, so state)

None
10a. Name 10b. Address 10c. Tel. No. 10d. Celf No.
10e. Fax No. 10f. E-Mafl Address
11. Elaction Details: If tha NLRB conducts an election In this matter, state your position with respectio | 11g, Election Typa:Manual m‘ﬂ[ D Mixed Manual/Mall
such election. ,
11b, Election Data(s): 11c Election Tima(s): 11d. Election Location(s):
12112118 7 AM to 8 AM and 3 PM to 4 PM Lunch/Break Room

12a. Full Neme of Petitioner (Including local name and number)
Communications Workers of America D 2-13, AFL-CIO

12b. Address (streef and number, clty, state, and ZIP nodé}
230 S. Broad St. Floor 19 Philadelphia, PA 19102

Communications Workers of America

District 2-13

12¢. Full name of national or intamational labor erganization of which Petitioner is an affiliate or constituent m’noﬂe. 80 stats)

12d. Tel No.
215-564-6168

12e. Cell No.
215-840-8951

12f. Fax No.
215-564-2520

12g. E-Mall Address
organizer@cwalocal13000.0rg

13a. Name and Title Joseph Smo

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

lczynski -Organizer

13b, Address (street and number, clt, state, end ZIP code)
230 S. Broad St 16th Fir. Philadelphia, PA 19102

13c, Tel No, 13d. Cell No.” 13e. Fax No. 13f. E-Mall Address
215-564-6169 215-840-6051 215-564-2620 organizer@cwalocal13000.0rg
Ideclare that | hmmﬂtha above petition and that lhn}hmmanh are true to the bast of my knowledge and beflef.
Nams (Print) turs, Title Date , 2 3
Joseph Smolczynski . Organizer
WILLFUL FALSE STA ON PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITI.E'1B 8

NLRB to decline toinvoke its provesses.

ON 1001}

PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) In processing representation and related praceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB wil further explain these uses upon request. Disclosure of this information to the NLRB is voluntary, however, fallure to supply the information will cause the



FORM NLRB-502 (RC)

{4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 04-RC-232687 12-13-18

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nirb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOQSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section $ of the National Labor Relations Act.

2a. Na;!'!e of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
ACV Enviro Aston Service Center 2527 Market Street
PA Aston 19014-
3a. Employer Representative — Name and Title E 3b. Address (If same as 2b — state same)
i ton Service Center 2527 Market Street
David Duff éi Asto 14-
3c. Tel. No. 3d. Cell No. Je. Fax No. 3f. E-Mail Address
(610) 859-9000 " (610) 485-9680 ddufi@acvenviro.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
Construction Services Enviromental Clean outs Aston, PA
5b. Description of Unit Involved Ba. No. of Employees in Unit:
Included:  see Attached Page 2 for additional details 29

6b. Do a substantial number (30%
or more) of the employees in the

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[<]] No [[]]
Check One: ﬂ_ 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
D 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (i none, so state). Bb. Address
Bc. Tel No. : 8d Cell No. Be. Fax No. 8f E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other thén Petitioner and those named in items B8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Detalls: If the NLRB conducts an election in this mafter, state your position with respect1o | 11a_ Election Type: [7] Manual [_] Mail_[_] Mixed Manual/Mail

any such election.
11b. Election Date(s}). 11c. Election Time(s): 11d. Election Location(s):
January 4th 2018 6:30am to Bam Shop Area
12a. Full Name of Petitioner (including local name and number) 12b.-Address (street and number, city, state, and ZIP code)

l:rtgf’:\‘;tigmaa? [gnd Oparating Engineers Local 542 E-i?so\ﬂ A e

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)

AFL-CIO
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(267) 784-7744 oeb42@yahoo.com
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

I deciare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signature Title Date
Frank Bankard Frank Bankard 12/13/2018 08:28:52
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 7_1 Fed_. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke ifs processes.



DO NOT WRITE IN THIS SPACE

Attachment

Case

" | Date Filed
04-RC-232687 |

12-13-18

Employees included

All full-time and regular part-time drivers, pump operators, working foremen, working
supervisors/foreman, field technicians, dispatchers, maintenance personnel including

mechanics, welders, porters, and washers

Employees Excluded

All clerical employees, managerial employees, professional employees, guards,
including watchmen and security personnel, and supervisors as defined in the Act, and

all other employees.






Attachment

Employees Included
See Attached

Employees Excluded

DO NOT WRITE IN THIS SPACE I

Case

Date Filed 12{28 18 & J

All other employees, office clerical employees, confidential employees, professional
employees, managerial employees, guards, and supervisors as defined in the Act.



INCLUDED: All full-time and regular part-time Wastewater Technicians/Operators employed by
the Employer and assigned to perform work at any of the following twenty- one (21) locations:

Avon Grove - 383 S Jennersville Rd, West Grove, PA 193280
Brandywine River Estates - 294 Dressage Ct, West Chester, PA 19382
Bridlewood - 100 Bridlewood Bivd, West Chester, PA 19382

Ll A

Cheyney - Creek Rd & Cheyney Rd, Thornbury Township, PA 19342

Creek Lane (Country Club Estates) ~ Creek Lane, Flourtown, PA

Deerfield Knoll - 6050 West Chester Pike, West Chester, PA 19380

Honeycroft - Unnamed Rd off Gap Newport Pike (Rte. 41), Avondale, PA

Knight's Bridge ~ Brandywine Dr. Chadds Ford, PA 19317

Little Washington - Little Washington Lyndell Rd & Windy Hill Rd, Downingtown, PA

19335

10. New Daleville - 444 Wrigley Blvd Cochranville, PA 19330

11. Newlin Green - 1004 Unionville Wawaset Rd (rt. 842) Kennett Square, PA

12. Peddler's View - Lower York Rd, New Hope, PA

13. Penn Oaks - Access Rd off Augusta Drive, West Chester, PA 19382 .

14. Penn Township - 1015 W Baltimore Pike, West Grove, PA 19390

18. Plumsock - Plumsock Rd, Newtown Square, PA

16. Sage Hill - S. Westboume Rd & Southgate Rd, West Chester, PA 19382

17. Stony Creek Farms - 233 Caspian Ln, Norristown, PA

18. Twin Hills - Byers Rd, Chester Springs, PA

19. Uwchlan Township (Eagleview) - Eagleview Blvd, Exton, PA 19341

20. William Henry ~ Access Road off William Henry Apartments, 1086 W King Rd, Malvern,
PA 18355

21. Willistown Woods - 1700 West Chester Pike, Havertown, PA 19083

CoNoo s

EXCLUDED: All other employees, office clerical employees, confidential employees,
professional employees, managerial employees, guards, and supervisors as defi ned in
the Act.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 04-RC-233400 12/28/18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, submit an original of this Fetition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relatlons Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Aqua America E‘?vawliamnacausrt%&v G.2489
3a. Employer Representative - Name and Title 3b. Address (If same as 2b - state same)
i 62 W Lancaster Ave
Christina Kelly A Bryn Mawr 150106-3489
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(610) 525-1400 (267) 441-0058 (610) 525-7658 CLKelly@aguaamerica.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Water Utilities waste water treatment Royersford, PA
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: See Altached Page 2 for additional details 3 -
6b. Do a substantial number (30%
J or more) of the employees in the
Excluded:  see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[Z]] No [[]]

Check One: ﬂ_ 7a. Request for recognition as Bargaining Representative was made on (Date) 10/16/2018 and Employer declined recognition on or about
(Date) (if no reply received, so state), No reply received
D 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargalning Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
Bg. Affiliation, if any 8h. Date of Recognition or Certification Bi. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10, Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and otﬁer organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a, Election Type: m Manual [} Mail D_ Mixed Manual/Mail
any such election. S
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Jan 15th 630 a.m. 529 king rd royersford pa,19468 Employee Breakroom
12a.TFu!l Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Mathao Y ortey Internations! Union of Operaling Enginsers Local 542 E}"JEQH’WM-%;::

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Union of Operating Engineers

12d. Tel No. 12e. Cell No. 12f. Fax No. 12%. E-Mail Address
(215) 317-1608 (215) 317-1606 matt.toomey@iuoe542.con
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
Lou Agre ; . ’ 1375 Virgina Drive
International Union of Operating Engineers Local 542 PA fort V?!ashm.u.mu.nﬁ 19034-
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(215) 542-7500 (215) 852-6548 lou Agre@iuce542.com
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
Matt Toomey Matthew Toomey Business Agent 12/28/2018 12:00:34
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is lo assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes. :




DO NOT WRITE IN THIS SPACE o
| Case Date Filed
Attachment 04-RC-233400 12/28/18

Employees Included
plant Operators (facility)plant coordinators (facility) at either 529 king rd royersford pa,
19468 or 182 longview rd linfield pa, 19468

Employees Excluded
All other Employees, Office Clerical employees, confidential Employess, Professional
Employees, Managerial Employees, Guards, and Supervisors as defined in the Act.





